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CALENDAR massed figures showing the present position of the 


| appeal for funds, and the Dean has kindly supplied 








this. He writes: 


Fri., Mar 3 —Dr. Gow and Mr. Girling Ball on duty. sad Walia aa 
Sat., ,, 4 —Rugby Match v. Halifax. Home. 22nd reoruary, 1933. 
Association Match v. Balliol College, Oxford. Away. | My Drar Mr. Epiror, 
Hockey Match v. Reading University. Away. 


,, 6.--Special Subjects: Clinical Lecture by Mr. Bedford I promised last month to give you some indication of 


Mon., 


Russell. | the results of the College Appeal up to the present time, 

Tues., ,, 7.—Dr. George Graham and Mr. Roberts on duty. pee h; — so m to Rart.’s m throug] t 

Wed., ,, 8.—Surgery : Clinical Lecture by Mr. Harold Wilson. | 5° that they might be known to bDart.’s men throughout 
Hockey Match v. K.C.H.A. Home. the country. 


ee a sl Attached you will find a list of the amounts received 
Sat., ,,  11.--Rugby Match v. London Irish. Home. and promised. Subscribers who are Bart.’s men are 
Association Match v. Old Foresters. Away. eee Aaa e Oe 
Hockey Match e. St. Lawrence. Away. not shown individually, but under their respective 
Mon., ,, 13.-—Special Subjects: Clinical Lecture by Mr. Just. counties. The figures in brackets are the numbers of 
Tues., ,, 14.--Lord Horder and Sir C. Gordon Watson on duty. ee ee 
Wed., ,, 15.—Final Inter-Hospital Rugby Cup. Bart.’s y. | V@t 5 Subscribers Im cach. 
Guy’s. | In the counties of Devon, Somerset and Wiltshire, 
Fri. ,,.| 17.—-Dr. Hinds Howell and Mr. Harold Wilson on duty. Wiecemecsbice aad Onteod thse. ; pees . 
Sat, ., 18.—Rugby Match ¢. Old Haileyburians. Home. orcestershire anc xforc lere 18 an organization 
Association Match v. Casuals. Home. | amongst the old Bart.’s men, and it is clear that where 
Hockey Match v. Oxford Occasionals. ales oe Sie ee fo —— bin 
Mon., ,, 20.—Last day for receiving matter for the April such an organization exists and is at work the number 
issue of the Journal. of subscribers has considerably increased. We are 
Tues., ,,  21.—Dr. Gow and Mr. Girling Ball on duty. x 
Fri., », 24.—Dr. George Graham and Mr. Roberts on duty. 
Sat., ,,  25.—-Rugby Match v. Torquay Athletic. Away. 
Association Match v. Brighton Old Grammarians. 
Home. 
Hockey Match v. Gravesend. Home. 
Mon., ,, 27.—-Rugby Match v. Redruth. Away. 
Tues., ,, 28.--Rugby Match v. Falmouth. Away. 
Prof. Fraser and Prof. Gask on duty. 


anxious, therefore, to see more of these local units 
established, and I should be glad to have the names of 
old Bart.’s men who are willing to act as local secre- 
taries in their own counties. 

In addition to the sums shown we have other sums 
available, amounting to about £7000, giving, with the 


value of the Harvey Laboratories (£20,000), a total 





a approximating £60,000. 


EDITORIAL. 


I do most earnestly ask those who have not yet 
subscribed to do so now, for the time is ripe for us to 





begin negotiations. The larger the sum that we can 
ENERATIONS come and pass, but each leaves 
some traces of its ambitions and accomplish- 
ments. The present generation of Bart.’s men 
will be remembered for all time, since they will have 
achieved one of the greatest events in the many cen- 
turies of history at St. Bartholomew’s—the establish- Yours sincerely, 
ment of a Medical College with adequate equipment. W. Grruine Batt, 
In our last issue we promised to publish a list of | Dean of the Medical College. 


subscribe ourselves, the greater will be the force of our 
appeal to the general public when we ask them to help 
us. This we are about to do. The fact that old Bart.’s 
men have subscribed so generously cannot fail to be a 





very great stimulus to others. 
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COLLEGE 


Staff 
Demonstrators 
Students 
Old Bart.’s men: 
3edfordshire 
Berkshire . 
Buckinghamshire 
Cambridgeshire . 
Cheshire 
Cornwall 
Cumberland 
Derbyshire 
Devonshire 
Dorset 
Durham 
Essex ; 
Gloucestershire . 
Hampshire 
Herefordshire 
Hertfordshire 
Isle of Wight 
Kent 
l .ancashire 
Leicestershire 
Lincolnshire 
Middlesex 
Norfolk 
Northamptonshire 
Northumberland 
Oxfordshire 
Shropshire 
Somersetshire 
Staffordshire 
Suffolk 
Surrey 
Sussex 
Warwickshire 
Wiltshire . 
Worcestershire 
Yorkshire . 
Wales 
London 
Channel Islands 
Abroad 
South Africa 
Canada 
East Africa 
West Africa 
India 
Syria 
U.S.A. 
Ireland 
North Africa 
Malay States 
China 
France 
Trinidad 
West Indies 
Services 
*Others 


*These figures include: 
University of London . 
Unilever Bros. . 

League of St. Bartholomew’s 


The Executors of the late Alfred de Rothschild, Esa 2000 


Rahere Lodge 
Corporation of the City 
Fishmongers’ Company 
Mercers’ Company 
Ironmongers’ Company 
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We learn that Mr. J. E. H. Roberts has been granted 
six months’ leave of absence, and that Mr. Reginald M. 


| Vick has been appointed to take charge of his firm 
| while he is away. Mr. J. P. Hosford has been elected 
temporary Assistant Surgeon. 


We have to congratulate Mr. R. S. Corbett on his 
election to the post of Assistant Surgeon to the Hospital. 


We should also like to congratulate Mr. H. B. Stallard 
on being awarded the Gifford Edmonds Prize, of 1932, 


_ for his essay on ‘“‘ Radiant Energy as a Pathogenic and 


Therapeutic Agent in Ophthalmic Disorders ”’. 


THe Tentu DECENNIAL CLUB. 


We have been asked to announce that the Annual 
Dinner of the Tenth Decennial Club will be held at the 
Langham Hotel on Friday, May 5th, 1933. Dr. F. H. 
Robbins will be in the chair. Will any members 
requiring further information please apply to one or 
other of the Secretaries, Mr. Reginald M. Vick or Dr. 
Arnold W. Stott. 


The past month has been one of exceptional activity 


| for the members of the Rugger Club. By defeating 


King’s, St. Thomas’s, and finally the London Hospital 
in the semi-final, the Ist XV have qualified to meet 
Guy’s once again in the final on March 15th. There 
appears to be every chance that the old tradition of 


_ being narrowly defeated by Guy’s in the final will be 


broken, 
During the season the Rugger Club picks up many 


| supporters among the laity, and its latest achievement 


is to usurp that well-known Devonian Uncle Tom 
Cobley. We would refer our readers to the account of 
the game against Exeter in the match reports, and we 


_ would thank Mr. Cobley for his telegram before the St. 
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Thomas’s Cup Match. We should like to repeat. his 
good wishes to the Club in regard to the final: ‘ Best 
O luck to ’ee my dears”’ 
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THE SPREAD OF INFECTION. 


JOST of the diseases with which we deal are pro- 
duced by micro-organisms, and in most cases 
these have recently reached the patient from 
some other human or animal body. But how often can 
we trace their actual source, and how often do we know 
by what means transmission has taken place ? 





Except 
in the “‘ infectious ’’* fevers, the spread of which takes 
place with extreme facility among susceptible individuals, 
and has therefore to be studied and controlled by con- 
certed measures, we must confess that we can rarely 
point to the source of an infection; nor can we expect 
always to be able to do so in the individual case ; but 
to know more about the less familiar paths by which 
infection is spread may have its uses in prevention. 

It must not, of course, be assumed that complete 
isolation from any source of infection is a good general 
ideal. On the other hand, the doctrine that exposure 
to infection is desirable in order to secure immunity, 
although perhaps true in some directions, can be most 
perniciously misapplied. That we should inhale or 
swallow a certain number of bacteria of certain kinds 
may be a good thing; some of us acquire immunity 
to diphtheria, for instance, without ever developing this 
disease in a recognizable form, but the advantage to 
be gained by exposing oneself to catarrhal infections, 
which appear to confer no lasting immunity, septic 
infections, infectious conjunctivitis, or ringworm, to 
take a tew random examples, is, to say the least, dubious. 
It is necessary to say this because some people, on being 
told that there are risks of infection in quite common- 
place circumstances, either pooh-pooh the idea, or accept 
the risk as actually beneficial on the basis already 
indicated. It is almost always unsafe to court random 
immunization ; the fallacy of the method is its uncon- 
trolled dosage, and the proposition that immunity can 
so be obtained at all is tenable in the case of few infections 
only. 

The conditions under which infection may spread 
depend upon two principal factors, of which one is the 
resistance of the micro-organism to unfavourable in- 
fluences outside the body. The source of a case of 
anthrax may be a sheepskin which has been brought 
from the other side of the world; at the other extreme 
is venereal disease, which, owing to the fortunate sus- 
ceptibility of the organisms concerned to external in- 
fluences, can rarely be conveyed except by intimate 

* There is confusion in the use of this and other terms. It seems 
reasonable to restrict the adjective ‘‘ infectious”? to the readily 
communicable specific fevers, and ‘‘ contagious” to diseases con- 


veyed by actual contact ; ‘‘infective ’? embraces all diseases due to 
micro-organisms, irrespective of their mode of transmission. 
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contact. Assuming that survival outside the body is 
possible, its duration may be determined by conditions 
of temperature, moisture, and available protective or 
nutritive matter. Thus there are types of external 
environment adapted to the needs of different bacteria. 
The other factor concerned is, of course, the possibility 
and extent of contamination of suitable external media 
from existing cases of disease. Before considering some 
of the more neglected aspects of this matter, it will be 
convenient to summarize the more important of the 
well-recognized paths by which infection is conveyed, 
with the chief diseases concerned. 

Dust: Conveys anthrax and tubercle ; other respira- 
tory tract infections doubtful (viability in any case 
short) ; skin dust infective in smallpox, etc. 

Soil : Of chief importance as harbouring spores of the 
Clostridia (causing tetanus and gas gangrene). 

Water: Enteric and dysentery groups first and fore- 
most. Various parasites (bilharzia, hookworm). 

Food: "Exclusive of milk, which demands separate 
mention, food of various kinds is a vehicle chiefly for 
the enteric and food-poisoning groups of bacteria; source 
of infection a human carrier, flies, occasionally mice, 
rats, or the animal itself from which meat is derived. 

JAilk: Diseases conveyed are either those of the cow 
(tuberculosis, undulant fever), or those of the milker 
(enteric) ; in some cases (diphtheria, scarlet fever and 
other streptococcal infections) the milker may be the 
ultimate source, but the direct one a lesion of the teat 
or udder. 

Insects, etc.: Distinguish accidental conveyance, as 
by flies, from infective bites (plague, malaria, yellow 
fever, filariasis, and many other ‘ tropical ’’ diseases). 
In this category may be placed dog-bites as the source of 
rabies. 

‘* Droplet” or “‘ spray’ infection : The common mode 
of conveyance of all respiratory tract infections, from 
a cold to pneumonia, and including diphtheria, tuber- 
culosis and most of the specific fevers, cerebro-spinal 
fever, poliomyelitis. 

“ Fomites’’, t.e. clothes or anything which has been 
exposed to infection from a_ patient ; 


undoubtedly 
dangerous in cases of smallpox ; 


usually regarded as 
requiring sterilization after diphtheria, scarlet fever, ete. 

This list, which does not pretend to be complete, 
raises several general questions of interest. What, for 
Is it really 
necessary to subject a child’s books and toys to damaging 
processes of sterilization after an infectious illness ? The 
best authenticated recent example of the spread of 
infection by such means involved diphtheria and a 
common stock of penholders, which were doubtless 


instance, is the real danger of fomites ? 


chewed by their victims, and hence occupy a rather 
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special position. What is the relative importance of 
dust and droplet infection in producing tuberculosis of 
the lungs? Millions of notices forbid spitting, but few, 
if any, unprotected coughing. The trend of modern 
opinion is to regard droplet infection as of much the 
greater importance, and the phthisical patient as a 
person who should associate with others only under 
open-air conditions or the nearest equivalent obtainable. 
Our knowledge of bacterial spread by this means owes 
much to the work of Dr. Gordon, who studied it in no 
less a place than the House of Commons, after many 
members had been laid low by an epidemic of influenza. 
He was able to trace salivary streptococci ejected by 
speakers on the Treasury Bench first to the Ladies’ 
Gallery and thence to almost every part of the House ; 
the existence of a current of air following this route was 
subsequently confirmed by smoke tests. By reciting 
Shakespeare in what is now our Morbid Histology Labo- 
ratory, after gargling with a culture of B. prodigiosus 
(the red colonies of which make it easily recognizable 
in culture), he recovered this organism in large numbers 
from an audience of agar plates immediately before 
him ; in small numbers also from plates exposed in the 
furthest corner of the room. The meaning of these 
experiments is that invisible particles of infected secre- 
tion are most numerous, and therefore most dangerous, 
in the immediate neighbourhood of the speaker (or 
cougher or sneezer), but that they may be carried in 
smaller numbers to considerable distances. This mode 
of spread conveys more diseases, and will repay more 
attention, than any other. 

We may now come to some vehicles of infection which 
are less generally recognized; they afford, perhaps, 
more food for speculation than facts. 

The hands: That septic infection may be conveyed 
from patient to patient by the imperfectly “ sterilized ”’ 
skin of doctor or nurse is unfortunately incontestable. 
To shake hands with a person suffering from a ‘‘ stream- 


ing ’’ cold may be literally to wet your hand with his . 


nasal secretion—certainly to infect it heavily unless he 
uses multitudes of paper handkerchiefs; notice how 
often you touch your lips or nose with the hand and 


point where caution borders on obsession. 


you will understand how easily the infection is con- | 


veyed to its destination. A photograph of the Lower 
House of Convocation which appeared in an evening 
paper last March showed five out of eight clerics in the 
picture with a hand rubbing, scratching or pressing on 
some part of the face, usually the mouth. Have the 
courage to refuse to shake hands with people who have 
colds, and to tell them to keep their pestilential secre- 
tions to themselves. Infection vid the hands may be 


more remote, some other intermediate vehicle being | 
concerned. An enteritis attacking students at a certain | 


hospital was proved to have been conveyed by the door- 
handle of a ward, which was infected by the hands of 
nurses conveying excreta to a “ bathroom ”’ outside it. 
Anything handled by large numbers of people is a 
potential source of infection; the wearing of gloves is an 
important hygienic safeguard in many circumstances. 

Washing utensils: Outbreaks of conjunctivitis are 
due almost invariably to infection by this means, par- 
ticularly when a common stock of towels is used ; less 
common, but more serious, is the transmission of gonor- 
rheea, an occasional catastrophe in the wards of children’s 
hospitals of which this appears to be the explanation. 
How far the ordinary wash-basin or bath should be mis- 
trusted is doubtful ; Dr. Gordon’s observation that used 
bath-water contains anything up to 100,000 living skin 
staphylococci per c.c. is at least somewhat forbidding. 
But this picture pales before the conditions obtaining 
in the less hygienic type of swimming-bath, where 
water eventually burdened with so much organic matter 
as almost to constitute a culture medium is profusely 
contaminated with the nasal secretions of hundreds of 
spluttering bathers. Apart from conjunctivitis, enteric 
fever and even gonorrheea, which have occasionally been 
known to be conveyed by swimming-bath water, upper 
respiratory tract infections are naturally its principal 
danger, and their peculiar liability to be complicated 
by otitis media is well known. However unpleasant 
chlorine or copper sulphate may seem, its general use 
except in baths where a free and continuous flow of 
water is maintained would prevent a large amount of 
illness. 

It is arguable that public drinking fountains, such as 
that at the corner of Giltspur Street and Holborn 
Viaduct, should be abolished. There is no doubt that 
drinking vessels can convey infection, and the methods 
of cleaning and handling glasses in places where large 
quantities of fluid are consumed will sometimes not bear 
inspection. Vincent’s angina, a good example of a 
disease in which the source of infection is rarely known 
in sporadic cases, has been spread in epidemic form 
by this means. Perhaps, however, we are nearing the 
If you allow 
your imagination full play, even your hairdresser may 
fill you with misgivings; he may pride himself on a 
hairbrush sterilized for each customer in formalin vapour, 
but what about his scissors, his clippers, and last, but 
not least, his hands ? 

We may turn finally from methods of transmission 
generally to the problem of one particular disease, 
perhaps the most dangerous of those in which the source 
of infection is often unknown. Acute streptococcal 


sepsis occasionally follows trifling injury, such as a 
scratch or insect-bite, in quite healthy people; hardly 
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a week passes without a newspaper report of an inquest 
on such a case. How are virulent streptococci con- 
veyed to these lesions ? 
present no answer. 


To this question there is at 
It is just conceivable that the 
infection may sometimes be endogenous; it would be 
interesting to know how many victims of these septic 
accidents are tonsillar carriers of streptococci. The 
infection might be conveyed by the instrument which 
inflicted the injury ; this is conceivable in the case of a 
mosquito, if she (all biting mosquitoes being females) has 
recently pitched on someone’s patch of impetigo, hardly 
conceivable in the case of a rusty nail. What seems, in 
our ignorance, more probable is that the victim’s skin 
has been infected, usually before the injury, by actual 
contact with some other individual, and streptococci 
highly virulent to another person may lurk in lesions 
as insignificant as impetigo, a whitlow, or a running ear. 
So far the attempts which have been made really. to 
trace the source of these infections have been confined 
chiefly to cases of sepsis in the puerperium, and increasing 
importance is being attached to droplet infection from 
tonsillar and nasal carriers of streptococci, who may be 
in attendance on the patient. A bacteriological over- 
haul of the entire environment of patients developing 
acute streptococcal sepsis in connection with skin in- 
juries has yet to be undertaken; until this has been 
done (perhaps even after it) the source of these infections 
will remain often unknown. L. P. G, 





A CASE OF SPONTANEOUS 
HYPOGLYCEMIA. 


HE following case is placed on record because it 

affords a typical example of a condition which 
probably commoner than generally 
supposed, and which can be readily recognized if only 
the possibility of its presence be borne in mind. 






fae 


is is 


RECORD OF THE CASE. 


L. M. T—, et. 22, female, a cinema attendant, came 
to the Out-Patient Department of the Royal Chest 
Hospital on September 2nd, 1932, complaining of 
“fainting attacks”. She had experienced these attacks 
for the past two years, and on account of a family 
history of tuberculosis she had been referred to a tuber- 
culous dispensary, where she had been informed that 
there was no evidence of any tuberculous disease ; in 
addition she had attended a general hospital, where it 
was stated that she was not anemic and that her heart 
was normal. In spite of these assurances the attacks 


| 
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persisted, and at times seriously interfered with her 
work. 

The history which she volunteered was very sugges- 
tive, and the following description is taken practically 
verbatim from her own account : 
when she 
20 years of age and occurred at irregular 


The attacks began gradually was 


about 
intervals. 
Sometimes there might be no attacks for a period of 
several months; at other times they might occur once 
or twice daily for a week or more. She was not aware 
of any circumstances which predisposed to attacks, with 
the exception that they always 
between one and two hours afte 


appeared to occur 
rameal. The average 
duration of the attacks was about ten minutes. The first 
manifestation ‘hot accompanied by a 
sinking feeling ‘tas if she were hungry”; she then felt 


was sweats ”’ 
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faint and experienced a sensation of trembling. There 


was never any loss of consciousness nor convulsions as 
far as could be ascertained, and the attacks passed off 
gradually when she rested. The patient herself asso- 
ciated the occurrence of the attacks with the taking of 
food, and she was not aware of any method by which 
could relief. It indeed curious that 
although she felt hungry during the attack she did not 
take any food to cut it short, so strongly was she im- 
pressed by the. relationship of her symptoms to an 
antecedent meal. 

She had not lost weight recently and had not suffered 
from any previous illness of importance. 

As already noted, 
phthisis. 


she obtain is 


there was a family history of 
On examination she was rather a thin girl, 
physical signs of disease could be found. 
There was no abdominal tumour palpable. The 
blood-pressure was 125/80, the pulse 80, and the urine 
normal. 


but no 


A provisional diagnosis of spontaneous hypoglycemia 
was made, and this was confirmed by the sugar tolerance 








curve, which is reproduced herewith. Although the 
fasting blood-sugar is normal at 95 mgrm. %, the maxi- 
mum figure half an hour after the ingestion of 50 grm. 
of glucose is only 116 mgrm., and this is succeeded by. 
a sharp fall to 65 mgrm. at the end of an hour. Although 
not an extreme example of the condition, the curve is 
sufficiently abnormal to place the diagnosis beyond 
doubt. 

Subsequent history.—The patient was advised to carry 
barley-sugar or chocolate for consumption as soon as 
premonitary symptoms made their appearance, and 
for the last four months she has been able easily to 
control her symptoms. 


COMMENT. 


The train of symptoms which results from hypo- 
glycemia has only been recognized since the introduction 
of insulin as a therapeutic substance ; previously a few 
isolated instances were recorded as incidental occurrences 
in cases of disease of certain endocrine glands, of which 
the pancreas, the pituitary and the suprarenals were 
the chief. 
overdosage, however, has made it clear that a similar 


A study of the clinical effects of insulin 


series of symptoms may often result from an abnormal 
fall in the blood-sugar level, apart altogether from the 
administration of insulin. Many observations have now 
been recorded, and the whole subject has recently been 
reviewed by Wauchope (1). 

The symptoms which may result from hypogly- 
camia are very diverse, although most of these appear 
to result from disturbances of the nervous system, the 
variations resulting from the involvement of different 
nerve centres. Nevertheless, it appears that the 
symptom-complex remains approximately the same in 
any particular individual. The following are the 
symptoms of which the patient most commonly com- 
plains, and for a more detailed account of the Stibject 
reference should be made to the paper quoted above. 

Most commonly the attack commences with a sen- 
sation of profound general weakness, most marked in 
the epigastrium, and to some extent approximating to 
a feeling of intense hunger; there is no actual pain. 
This is usually followed after an interval of a few minutes 
by sensations of heat, sweating, visual disturbances 
somewhat similar to the prodromata of migraine, and 
a feeling of general unsteadiness accompanied by a fine 
tremor; mental concentration becomes temporarily 
dificult or impossible. The milder attacks, such as 
those occurring in the patient described above, usually 
retrogress from this stage, but in more severe cases lack 
of co-ordination may supervene, and may affect different 
levels of the central nervous system. 


106 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





| MarcH, 1933- 


Disorders of speech are common, such as slowness of 
speech and difficulty in choosing words. Diplopia may 
In addition there may be difficulty 
in the co-ordination of limb movements, so_ that 
during the attacks the patient is unable to perform 
customary complex co-ordinated movements of the 


occur but it is rare. 


hands and fingers. The disability caused in the case 
of those engaged in clerical work or in occupations 
which demand fully co-ordinated movements is there- 
fore considerable, for movements become clumsy and 
uncertain, and it is impossible to compensate for this 
by a voluntary increase in mental concentration upon 
the work in hand. 

The mentality is affected at times, although the dis- 
turbance is usually slight. Irritability, slowness of 
thought and understanding, depression, drowsiness and 
an inclination to give random answers; in the more 
severe cases stupor and even coma may occur, although 
this is rare apart from cases of insulin overdosage. 


, Convulsions have also been described. 


Physical examination of the patient is negative as a 
rule, the only fairly constant finding being an extensor 
plantar response in cases of hypoglycemic coma. This is 


/a useful clinical point in the differentiation of hypo- 


glycemic from diabetic coma in patients who are having 


_large doses of insulin, in which cases it is not always 


| 


| 


| 
| 


possible to await the result of a blood-sugar estimation. 

With regard to the level of the blood-sugar at which 
symptoms may occur there are many conflicting reports, 
and it seems that there must be considerable variation 
in individual cases. On the whole it would appear that 
in non-diabetic subjects symptoms most commonly 
begin when the blood-sugar falls below 70 mgrm. %, 
although cases have been reported which showed 
symptoms with blood-sugar between 80 and 90 mgrm., 
and in some cases, especially in children, the blood-sugar 
may be as low as 50 mgrm. in the absence of symptoms. 
In cases where diabetes has been present for a con- 
siderable time the tissues appear to become accustomed 
to a raised blood-sugar level, and hypoglycemic symp- 
toms may occur in such after a fall which is not sufh- 
ciently great to bring the blood-sugar down to the normal 
level. Payne and Poulton (2) have reported the case 
of a diabetic in whom a fall from 320 to 280 mgrm. % 
invariably caused the appearance of symptoms. 

It is clear that hypoglycemia may result from a 
variety of causes, and the following classification, which 
is adopted from Wauchope’s paper, affords an adequate 
summary : 

1. Excess of insulin.—The most obvious cause is over- 
dose as a result of therapeutic injections, and the nature 
of the symptoms is usually self-evident. In addition, 


over-secretion of insulin may occur in certain cases of 
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pancreatic tumour. Recently, Cairns and Tanner (3) 
have described a case of adenoma of the islets of Lan- 
gerhans, in which the symptoms were those of hypo- 
glycemia. The majority of the cases of this type in 
the literature have been due to innocent tumour, but 
a few cases of slowly-growing carcinoma are also on 
record. The last group of cases coming under this 
heading are due to so-called ‘‘ functional hyperinsu- 
linism ’’, and the case recorded here appears to be of 
this nature. Pathologically there is no abnormality to 
be found, and it is presumed that the symptoms are 
due to a functional over-activity of the islet tissue. It 
is probable that insulin secretion varies from time to 
time in many individuals, and in these cases there is a 
simple temporary excess, without any pathological 
significance so far as is known; in fact occasional mild 
hypoglycemic attacks have probably been experienced 
by the majority of normal people. 

2. Lack of opposing secretions.—Insulin is known to 
be counteracted by adrenalin, pituitrin and possibly 
thyroxin, and there is therefore a tendency for the 
blood-sugar to be low in Addison’s disease, tumour of 
the pituitary gland interfering with the function of the 
pars posterior and in myxcedema. 

3. Lack of glycogen.—Depletion of the 
reserve as a result of starvation, chronic liver disease 


glycogen 


and general wasting disease are obvious predisposing 
causes. In addition excessive glucose loss such as may 
occur in renal glycosuria and lactation are also stated 
to give rise to the condition. 

4. Interference with the regulating centre.--Wauchope 
states that nervous disease affecting the pons and 
over-action of the vagus are possible causes. 

The first essential for correct treatment is recognition 
of the significance of the symptoms, which is quite 
simple and readily confirmed if only the possibility be 
considered. If the condition be due to disturbance of 
the endocrine glandular balance, attempts must be 
made to correct this; if there be an obvious cause 
elsewhere, this must be dealt with. We are left, there- 
fore, with the idiopathic cases and also a very difficult 
differential diagnosis—that of tumour of the islets of 
Langerhans. Although there are as yet few case- 
records, it would appear that the differentiation can 
only be made on the progress of the case, for the majority 
of the tumours described have been much too small to 
be palpable. It may be assumed that if the patient 
becomes steadily worse and the attacks no longer 
respond readily to glucose, then tumour is probably 
present, in which case laparotomy should be performed. 
Successful cases have been reported by several writers, 
the references to which may be found in the papers 
already quoted. 
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The distinguishing point about the cases of hypo- 
glycemia due to functional over-activity of the islets is 
the ready response to the administration of glucose. 
A cup of strong sweet coffee or a piece of barley-sugar 
will abort an attack within a few minutes and no further 
treatment is necessary. Although the attacks usually 
commence in childhood, they may persist into adult 
life, yet so long as their nature is realized and the 
patient is aware of what is necessary to control the 
symptoms, there need be no disturbance of the ordinary 
mode of life. 
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James MAXWELL. 


FEES. 


HAVE the 
question of fees, but must crave permission 


commented before on vexing 





to return for a moment to this important 


subject. 


Many of my patients belonged to families the head 
of which earned only thirteen or fourteen shillings a 
week, the average wage of a farm labourer before the 
war. One might have attended one of the children of 
such a family for several weeks, paid numerous visits, 
and supplied quantities of medicine. 

Charging only the modest sum of half-a-crown for 
one visit and medicine, the bill soon mounted up. How 
was a man with a wife and perhaps five children to pay 
a doctor’s bill for thirty shillings ? 

My house was a new one, which | had built. In my 
study was a large open grate, but in the evenings | 
felt that there was something lacking. Then one day 
it occurred to me what that something was. I had just 
finished attending a long case of illness in the cottage 
of some nice but exceedingly poor foresters. They lived 
in a two-roomed mud and wattle cottage, with the usual 
open fireplace where a turf fire smouldered day and 
night. Round this there lived in the crevices of the 
walls innumerable crickets, which kept up an almost 
continual chirping song. This was exactly what my 
study lacked. 

Now these poor people owed me, at the very lowest, 
a pound, which I knew they would contrive somehow 











to pay, and which would inflict real hardship on them 
all. 

So the next time I was round that way I called in on 
Mrs. Kitcher and struck a bargain. I told her that 
instead of paying me twenty shillings she could send 
me twenty healthy crickets. 
the least surprise, but treated the matter as though it 
was quite an ordinary transaction between patient and 
doctor. 

The following morning a grubby little girl was sitting 
in my out-patient room, holding a small cardboard box 
on her lap. As soon as the other patients had been got 
rid of, we together opened the box in my study and 
liberated the crickets. She was a business-like little 
girl, for she made me count the crickets as they emerged, 
which was a difficult matter, as the moment the lid was 
raised they darted out in all directions. As she was so 
business-like I felt I should be the same, so when she 
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Mrs. Kitcher showed not | 


left my house she took home with her one of my printed 


receipts, filled up as follows : 


‘“* Received of Mrs. Tom Kitcher, 
For Professional Attendance and Medicine, 
Twenty Crickets, 
With thanks, 
Puitie Gosse.”’ 


This was not by any means the only case where my 
fees were paid in kind. I have been paid in firewood, 
turf, eggs, and other forms of primitive barter. 

One confinement—the rock-bottom fee for these was 
one guinea—was paid in honey, taken out of straw skips, 
and lovely deep brown heather honey it was. 

Had I ever sold my practice-—as a matter of fact it 
was filched in the war—what 
assessors would have had valuing 
these payments in kind were duly 
receipt book. 


a puzzling time the 
my takings, as all 


entered in the cash 


When I started to practise there was no State Insur- 


ance and therefore no panel. Each doctor was left to make | 


his own bargain with the secretaries of the local clubs. 
Perhaps I am exaggerating when I speak of making a 
bargain. It was rather a case of take it or leave it. 
The clubs paid six shillings a head per year for all 
members, which sum was to cover the cost of all visits, 
medicine and treatment. The only thing to be said in 


favour of this arrangement was the entire absence of all | 


book-keeping ; no reports had to be written and no 
tiresome committee asked questions. 

Most doctors took the clubs for the sake of getting, 
as patients, the families of the club members. I tried 
hard to make a stand against the giving of certificates 
for nothing, I insisted on being paid a fee of 
two-and-sixpence whenever the club secretary demanded 
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a special written certificate over and above the ordinary 
printed slip. 

One day a club patient who was off work and under 
treatment came to tell me that his club secretary wanted 
a statement in writing giving the exact nature of his 
illness. I sent back word that my fee for a special 
certificate was half-a-crown. The secretary maintained 
I was compelled to give the information for nothing. 
This wrangle went on for some time, until one day the 
patient, a very decent man, came to me with half-a- 
crown in his hand, to say he would pay it himself as the 
club refused him his sick benefit without the certificate 
giving the name of his disability. 

I forget now what he was suffering from, but I wrote 
out a report as follows : 


“To certify that Mr. J. Renyard is suffering 
from peri-salpingo-oophoritis. 
‘* (Signed) 


A few days later I ran across the secretary in the 
village street, and he came up to me and said in a knowing 
way, ‘Thank you doctor for that report, though [I 
thought all along that his illness was something of that 
sort ”’. 

When the first news of the suggested Insurance Act 
with its medical benefits and panel of doctors reached 
us, it was received with unanimous and strong dis- 
approval. All the doctors in practice in the Forest met 
together and passed resolutions, refusing ever to accept 
the degrading terms offered by the Government. Our 
dignity as medical men would be outraged, and we 
declared by voice and in writing we would stand 
together, shoulder to shoulder, like soldiers, and starve 
rather than consent to such ignominy. 

Message after message reached us from the British 
Medical Association urging us to stand fast, and to 
remember they were behind us, and if we kept a united 
front we should win the great fight. 

Rumours began to spread that outside doctors were 
going to be sent by the Government to take on the new 
medical services at places where the local doctors 
refused to go on the panel. 

Then one evening a doctor telephoned to me to say 
that he had heard on the very best authority that Mr. 
Lloyd George had sent a Scotch doctor to Lymington, 
who had arrived there that very day in an omnibus 
with drawn blinds. 

The rumour of the imported Scotch doctor broke us, 
and there was an ignominious last-hour rush to get our 
names upon the panel before it closed. 

As a matter of fact the panel proved a blessing for 
all concerned, patient and doctor. 

The capitation fee was much higher than that paid 
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by the old clubs, and in districts like mine, which 
entailed long journeys by road, the doctor was paid 
at a considerably higher rate. The only drawback to it 
was that records had to be kept, giving the name, age, 
sex and address of each patient, with the number of 
visits paid and the medicines supplied to each. 

Most of us took no notice of this rule, and yet received 
our cheques with gratifying punctuality at the end of 
the first quarter. But at the following quarter no 
cheque arrived, and in reply to my expostulation to 
headquarters, I was informed that I should get no 
money until I sent my completed records for the pre- 
ceding six months’ work. 

As I had kept none and wanted the cheque very badly, 
there was nothing else to do but make some out. 

So after dinner that night I got down to it, and filled 
in a vast number of sheets with the names of every 
panel patient I thought I could remember having treated, 
with suitable crosses or lines to indicate domiciliary calls 
or visits to my surgery. When I had made out what 
seemed to me enough of these to meet the requirements, 
I posted them off, and received my cheque by return. 

But the matter did not end there. Not long after- 
wards a letter of thanks reached me from the local 
secretary to say that he had been instructed to write 
and inform me that at headquarters my meticulous and 
conscientious care of my insured patients was much 
appreciated, and that they hoped the example I had 
set would be followed by the other doctors in my area. 

It seemed that, according to the statistics, I had 
visited my patients at a rate of 300°, higher than any 
of my colleagues. 

This would not have mattered very much if unfor- 
tunately the secretary had not held me up to the other 
doctors as a paragon and urged them to do likewise, 
which in no way increased my popularity-—as a new- 
comer—with my fellow-practitioners. After this I fell 
into line and gradually brought down my numbers of 
visits to coincide with the rest. 


PuILip GOsse. 
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THE ORIGIN OF THE STUDENTS’ UNION. 





number of the 
the Students’ 
”. Teomust 


the November 


Journat on the “ Birth of 


Richards in 





6c 


Union and Journal ”’ in the “ early nineties 
have struck some of those who read it, however, that 
what he really described was the origin of ** The Amal- 
gamated Clubs ’’ and not of the Students’ Union at all. 
The Union was not born until 1904, twelve or more 
years later, but the two organizations sprang indepen- 
dently from the same source, namely, the students 
themselves. Perhaps it may not be uninteresting to 
give some account here of the early days of the more 
ambitious successor to the Amalgamated Clubs. 
Reading what Richards writes it is hardly possible 
to imagine now the state of affairs before the Clubs were 
united. All credit to him and the other men who put 
the scheme into action. Those who came up to Bart.’s 
right at the end of last century found everything work- 
the Clubs and adequately 


ing smoothly, regularly 


financed, and the fine grounds at Winchmore Hill. Yet 
there was something lacking in the arrangement, as 
must have been clear to each succeeding secretary. The 


money was collected by the School, the ground was 
there, and members of the Staff, as ever, were always 
ready with their time and money to help and advise. 
But the amalgamation was inadequate. The secretaries 
of the various clubs met perhaps once a year, and there 
must have been general meetings, but their enthusiasm 


has not left any lasting impression. Our outlook, 


apart from the Abernethian Society, was entirely limited 
to athletics ; 


outside the different teams or clubs took little or no 


there was no real students’ body, and those 
interest in the students’ activities. Our only recreation 
rooms (the Abernethian Room and the Smoking Room) 
were underground and gloomy beyond words, and other 
accommodation in College and School was inadequate. 

About that time, however (1903-4), there was an 
Oxford man at Hospital, A. H. Hogarth, or * Archie ”’ 


as most of us knew him, perhaps the best known student 


” 


of his time, certainly one of the best loved. ** Archie 
—alas! he died during the War—would assuredly be 
writing in my place, and much more gracefully, for he 
was practical, yet a dreamer, a fighter for lost causes, a 
defender of the unfortunate (did he not spend many 


hours a week in some East End boys’ club ?), a diplomat 
with a silvery tongue and a wonderful smile-—-something 


of a revolutionary. 

Soon Hogarth beat us students up out of our lethargy, 
assured us of our importance to the Hospital, scoffed 
Why had we no 


at our lack of union and strength. 








representative body ? 
desires to the authorities? They were going to pull 
down the College ; what were we going to do about it ? 
We should organize ourselves and unite for the common 
good. 

There must have been a meeting of students, at which 
a commission of three was appointed. 
gotten but, shortly, E. Crawford and 
myself, representing the older Universities, the Colleges 
and the University of London, were hard at work on a 
plan. Crawford 


Details are for- 
Hogarth, S. 


was a New Zealander (Richards 


How could we make known our | 
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“cc 


obvious consequence”’. That the existing arrange- 


| ments were out of date and inadequate was shown by 
| the fact that ‘“‘ many men from Oxford and Cambridge ” 


| of ‘‘ present Students and old Bart.’s men.” 


reminds us that Borcherd, who did most to organize | 
the Clubs, was a South African), dignified, even clerical | 


in appearance, with a wonderful bass voice. 
less were the meetings we had, at first in Hogarth’s 
rooms in the College, later in Charterhouse Square, 
where he moved later. How he drove us and drew us! 
Myself right willingly, for the need was clear, while at 
intervals the ‘‘ wisdom of the Colleges ’’ boomed forth out 
of a cloud of smoke upon us. 

1 still have some of the notes and drafts which we 
made. In planning the future Union three principal 
aims were kept in view—representation of the Student 
body, promotion of social intercourse and common 
interests, absorption of the loosely-knit Clubs. As to 
the first of these, there is a memorandum which is not 


without interest at this moment, when a fresh scene | 


in the history of the Medical School is opening; it is 

headed, ‘‘ The Importance of Students to the Hospital’, 
and reads as follows : 

‘a. Opinions of Authorities,’’ (These include 

Sir William Church, the then Senior Physician, the 


Number- | 


| seat 


Treasurer of St. Thomas's, authorities at Guy’s, | 
Mr. Sydney Holland of the London [the late Lord | 


Knutsford}, the Resident Staff.) 

‘““s. The influence of the Medical School upon 
the efficiency of the Hospital Practice (see Dr. 
Horder’s_ report). work. 
Hospital Staff (resident and permanent) is elected 
from the Students. 


1. Research 


3. The Students’ presence is a 


constant stimulus (see Dr. Herringham’s statement.) | 


“c. Details of work done by Students which 
must otherwise be done by paid servants :—1. 500 
surgical casualty new cases weekly. 2. Dressings 
in surgical wards. 
wards. 4. Extern midwifery department (nearly 
2000 cases annually). 

‘“p. Financial value of the Medical School to 
Hospital ; about £10,000 per annum. It is com- 
puted that the Hospital has the services of 200 


unpaid servants a year from it. 


There follows a statement of ‘‘ The Necessity of Pro- | 


preferred to go to other schools, and by the opinions 
Then, 
‘‘ Suggestions as to the Accommodation necessary ”’ : 
‘1. A Residential College for 50 men”. For it 
many advantages were claimed but only two can be 
quoted here: ‘ It is an advantage to have a number of 
senior Students in residence and at hand in case of 
emergencies. This encourages the to 
learn their work practically’. And again, ‘“‘ A Resi- 
dential College very materially helps to promote esprit 
de corps among the Students and to maintain the 
reputation of the Hospital’. ‘2. A Dining Hall to 
200. 3. A Reading Room .. . it should 
be at least as well furnished as most of the Public 
Reading Rooms in London, above ground and well 
ventilated (!) 5. A cloak room with 500 or 
600 lockers. These would obviate attendants. 
A fee of 5/- should pay for their fixing and upkeep. 6. 


also Students 


| Lavatories and closets on principles of hygiene as closely 


as possible in accordance with the teaching of the 
Hospital (!). 7. Suitable accommodation for Extern 
Midwifery Clerks. 9. Provision for recreation 
and exercise, e.g. Bath, Fives Courts, etc. 10. A 
common Entrance Hall for notices, letters, etc., with 


commissionaire on duty.’’ And the conclusion: ‘ It 


is urged that the whole of the above accommodation 


is really necessary to the maintenance of the position 
that the Hospital at present holds among the hospitals 
of the world’’. Lastly it is recommended that the 
whole accommodation ‘should be together in one 
building and close at hand ”’, and it was suggested that 


_ it should be considered ‘‘ at the present time’’ because 


| Land in the City is increasing in value. 
2. The | 


‘1, There are available sites near the Hospital. 2. 
3. There will 
be more room for Hospital buildings’’. This was 
written nearly thirty years ago and holds with even 
greater force to-day, when the accommodation for 


| students is compared with that of other London medical 


3. Routine work in medical | 


schools. 

From the consideration of such weighty principles as 
these we went on to draw up “ A Suggested Constitution 
and Laws of a St. Bartholomew’s Hospital Students’ 
Union”. These were finally presented at a mass meet- 
ing of students, ‘largely attended and enthusiastic 
throughout ’’, the JouRNAL said, on February 11th, 
1904. The Amalgamated Clubs were dissolved and 
the Union formed with the object, as the rules still 
state, of ‘‘(a) the promotion of social intercourse and 


| unity of interests among its members; (b) the incor- 
viding Suitable Accommodation for Students”’ as an | 


poration of those Clubs and Societies which constituted 
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The Amalgamated Clubs . . . ”. Dr. Herringham 
was the first President, and the first Vice-President (a 
student’s post) was naturally Hogarth. It is a pity 
that the names of Vice-Presidents as: well as of Presi- 
dents are not given in the Hand-book of the Union, if 
only to keep Hogarth’s memory green. Then followed 
the election of the Council. ‘* Messrs. H. J. Gauvain 
and W. G. Loughborough” were elected secretaries 
and, in the frequent meetings which followed, the Council 
discussed many and varied subjects. 
to our lasting credit, were ‘‘ hair and clothes brushes, 


The very first, 


combs, etc., in the cloakroom ”’ and “‘ cocoanut matting 
for the Library ”’. 
admirable ? 


Could anything have been more 
Hygiene and study ! 
furnishing and ventilation of the Abernethian and 
Smoking Rooms, Sunday tennis, a research room for 


Then, Freshmen, the 


students, dispensing classes, catering, entertainments, 
accommodation at 
colours, The Abernethian Society, the JouRNAL, the 
suggestion book-—that ‘ 


” 
’ 


‘** McKenzie’s finance, Hospital 
the conduits in the lavatory 
should be kept in working order ’’—bicycle accommo- 
dation, a list of Bart.’s men in practice, bicycles again, 
and that “accommodation might be provided by the 
Then 
the last entry to which I have access: ** Mr. Gauvain laid 
information before the Council concerning the forth- 
coming visit of the King and Queen to the Hospital”’. 
This refers to the laying of the foundation of the new 
buildings (those south of the Library) by King Edward 
in 1904. Will 1933 see the students of to-day pre- 
paring to welcome another Royal visitor ? 

This short account of the origin and early weeks of 
the Students’ Union takes us into the past. More than 
a quarter of a century has gone by, but that is a short 
spell in the history of St. Bartholomew’s. 
a success, and done more or less than was expected ? 


ercction of a shed near the chemical laboratory ”’. 


Has it been 


The increase in its activities shows that it has been 
What of the future? The best wish that 
Past and Present can offer is that it should ever play 
a real part in the life of Bart.’s men, of the College, and 
of the Hospital itself. A. R. NELIGAN. 


progressive. 








AN EARLY ACCOUNT OF VACCINATION. 
— 17683. 


An ACCOUNT OF THE INOCULATION OF MY NEPHEW 
Basit Woop FOR THE SMALL Pox. 

Sept 5th 1763. My sister Hannah Wood, Baby, 
and Elizabeth Harding her servant went to Mrs Cros- 
field in Park Street where they had the second floor 
consisting of a dining room, bed-chamber and light 
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closet, which overlooked the Duke of Cumberlands’ 
garden and for which they paid 25/- a week. 

Wed 7th. 
some purging physick made of powdered Rhubarb and 


Mr James Burgess apothecary gave him 


Magnesia Alb; the child was 3 years old the Aug: before 
so the quantity was in proportion to his age. I suppose 
10 grs Rhubarb, 5 Magnesia, - what else. 

Sat 1oth. 
which purged him 3 times. 
Thar 15th. 

Friday 23rd. 


He had another dose of the same powder 


He had another dose. 

He took another dose which purged 
him rather more than the others, he went 4 or 5 times. 

N.B.-—-These powders caused him to make a good 
deal of water, I imagine there was something else beside 
Magnesia and Rhubarb, perhaps a little Nitre. 

Sunday 25th. 
the clbow, the place where they usually cut issues, by 


He was inoculated in each arm above 


Mr Middleton, the Surgeon, with matter taken from an 
Father Mother 
N.B.-From Sept 5th the day he 


came into the house to the day he was inoculated he 


inoculated patient whose and were 


esteemed healthy ; 


was not permitted to stir out of the apartment, or to 
sit with a window open, he lived chiefly on light pudding, 
turnips or potatoes, eat a little meat as lamb now and 
then, but for 3 or 4 days before he was inoculated Mr 
Burgess forbid him eating meat, he drank Beer. 

Sat Oct Ist. 
began to droop, grew heavy and fractious, and slept in 


The 7th day from his inoculation he 


the day; was hott, feverish and restless in the night, 
went to bed on Sunday in the day. 

Oct 2nd. 
was very hott and feverish, but drank a great deal of 


The pustules began to appear that day he 
3alm tea, near 2 quarts in the day and night. He was 
inclined to sweat a good deal all day his head sweat a 
good deal. 

Oct He hott, 
fractious and restless, some more pustules appeared, he 


ATon 3rd. was very feverish and 


would neither eat or drink much that day, he had a very 
good night. 


Tues Oct 4th. 
grew more cheerful eat and drank, rosted apple, Barley 


Near all the pustules were out, he 
water or Balm tea. Was very fractious and restless at 
times, complained of his arms. 

Wed Oct 5th. 
pustules appeared and he had a very restless bad 


He was fractious and restless, more 


night. 
Thur Oct 6th. 
with his playthings a little, and had a very good night. 


He was fractious and uneasy but played 


Mr Burgess sent him a Draught a little composing. 
Frid Oct 7th. 
good deal in the day, eat heartily of bread pudding, and 


The pustules filled finely, he slept a 


drank some Barley water and Wine for his dinner. 


Oct 8th & goth. The pustules began to turn, were all 








turned on his face, he complained of being very sore, 
they being a sore sort. 

Oct 10th. They were some very full & fine on his 
hands and legs, about the size of pea in general but some 
very large on his legs, 2 or 3 having as it were grown 
together. 

Tues Oct 11. They were all turned. 

Oct 13th. He was taken up and dressed for the first 
time, he having lain in bed from Sat Oct Ist. Only was 
taken up generally once a day & wrapt up very warm in 
a blanket whilst his bed was made, it was then warmed 
and he put into it again, but this was contrary to Mr 
Burgess’ orders, who would not have had him taken 
up at all till this day during the whole time. He at 
times was extreemly cross and fractious, he lay in bed 
in a thin calico waistcoat over his shirt all the time. 

Frid Oct 14th. He took a dose of Magnesia & Rhubarb. 

Oct 16, 17, 18. He run about the rooms & was at 
times very cross & at other times very chearful & merry. 
His arms kept running & he scratched his leg & made it 
sore & run a little. 

Wed Oct 19th. 

Thur Oct 20th. 

Frid Oct 21st. 

Sat Oct 22nd. 

Mon Oct 24th. 


> ae 1 “har 
Reading coach. 


’ 


He took physick again. 
He was out airing. 
He went out airing in a coach. 
He took physick again. 
He came home to Richmond in the 


It will be remembered that Jenner did not publish 
his famous quarto, dn Inguiry into the Causes and 
Iffects of the Variole Vaccine, a Disease Discovered in 
Some of the Western Counties of England, till 1798. 
The above account is part of a letter sent to us from 
Devon by Dr. J. C. Dixey, and reproduced by his kind 
permission. 


STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospitaL v. Rosstyn Park. 

Played at the Old Deer Park on January 14th in fine weather. 

Owing to the late arrival of Taylor, the Hospital were forced to 
play with fourteen men for the first ten minutes. However, with 
J. D. Wilson deputizing very ably at the base of the scrum, things 
went smoothly for Bart.’s, and it was consequently no surprise 
when a well-executed round of passing gave J. G. Nel the chance 
to run 40 yards and score a good try (3—o). For the first quarter 
of an hour or so the Hospital pack secured a good share of the ball 
from the tight scrums, but from then-onwards it appeared to be 
coming out far more frequently to Woodhouse than to Taylor. 
After twenty minutes Rosslyn Park drew level, when S. J. Lidgate 
placed a penalty goal awarded for a scrum infringement. It may 
not be out of place here to mention the fact that it behoves both 
front-row forwards and scrum-half to be particularly scrupulous 
and cautious in the region of their own ‘ 25” 
cup-ties. 

From now until the interval Rosslyn Park seldom appeared likely 
to cross our line, whereas on several occasions the Hospital threatened 
danger, and once, indeed, looked certain to score when J. R. Kingdon 
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cut through from the halfway line, but with only five yards to go 
and no one in front of him he elected to pass and the chance was 
lost. The Bart.’s back division was displaying more cohesion in 
attack and accuracy in passing than it has for a long time, and it 
was only sound defensive work by the Park that prevented a score. 
The absence of the menace of dropped passes in the centre which 
has been such a handicap to our progress this season meant that 
J. G. Nel and J. G. Youngman received more of the ball than usual, 
and though the latter was well marked by E. J. Unwin, the Sand- 
hurst captain, Nel put in some good runs. 

Half-time: Bart.’s, 3; Rosslyn Park, 3. 

For quite twenty minutes of the second half play was mainly 
situated in midfield, where the rival packs were engaged in a robust 
struggle. The Park forwards, though good on the whole, did not 
appear to be quite the virile force of the past few seasons ; no doubt 
they needed the splendid leadership of P. T. Cooper, who was unable 
to get away from St. George’s for this match, to rouse them to greater 
efforts. The Hospital forwards were, meanwhile, giving a very 
good account of themselves, though their display had neither the 
solidity nor the dash of the previous week. R. Mundy, W. M. 
Capper, E. M. Darmady and J. M. Jackson were always hard at it in 
the forefront of the fray, but it is pleasant to state that for the past 
few weeks it has been most difficult to pick out forwards for com- 
mendation in a pack where all are doing so well. 

The incidents of note in this half were chiefly contained in the 
closing quarter of an hour, for, firstly, the Park looked certain to go 
ahead when, with one of our centres caught in a loose scrum, their 
three-quarters started an attack, but faulty passing neutralized a 
good opportunity and play was rapidly transferred to the other 
end, where A. H. Pirie gave Kingdon the chance to score between 
the posts. The kick failed (6—3). At this juncture the home team 
were unlucky enough to lose R. B. Skinner with a damaged shoulder, 
and Bart.’s having once taken the lead proceeded to intensify their 
grip on thé game. With ten minutes to go, I. N. Blusger cut through 
well, punted ahead, and gathering the ball on the rebound, scored a 
good try. W. M. Capper converted (11—3). The final score came 
from a movement started by Capper and carried on by Blusger, 
which enabled Nel to score between the posts. This goal-kick was 
the third between the posts which has been missed in our last two 
games! There was no more scoring before ‘‘no-side’’. With 
regard to aur backs, Pirie and Blusger were commendably steady in 
the centre, and never attempted to do too much, while Pirie kicked 
judiciously in the closing stages. Kingdon played quite his best 
game of the season, while Nel was also good. Youngman, though 
unable to elude his speedy opponent, never let Unwin himself get far. 

There is just one criticism which springs to mind. Ground was 
lost several times through disinclination to fall on the ball in the 
vicinity of the scrum. 

Result: St. Bartholomew’s Hospital, 1 goal, 3 tries (14 pts.) ; 
Rosslyn Park, 1 penalty goal (3 pts.). 

Team.—C. R. Morison (back); J. G. Nel, I. N. Blusger, A. H. 
Pirie, J. G. Youngman (three-quarters); J. R. Kingdon, J. T. C. 
Taylor (halves); W. M. Capper (capt.), E. M. Darmady, R. Mundy, 
J. M. Jackson, B. S. Lewis, J. D. Wilson, K. J. Harvey, D. W. 
Moynagh (forwards). 


St. BARTHOLOMEW’S HospPITAL v. COVENTRY. 


Played at Coventry on January 21st. Lost, 6—1r1. 

The weather was fine, but the ground rather on the hard side for 
the game at Coundon Road on January 21st. Each side was forced 
to make two changes, Bart.’s being without R. Mundy and J. G. 
Nel, while G. W. Harriman and A. Walker were absent from the 
Coventry XV. In spite of the fact that the Midlanders make a 
point of opening in virile fashion, Bart.’s were the first to attack, 
and might well have scored in the opening minutes with a little 
luck. However, we had to be content with a five-yards’ scrum, 
from which the home team heeled, and F. P. Davies, a Welsh school- 
boy international, deputizing for Harriman, made ground before 
passing to A. J. Rowley, and a good movement in which backs and 
forwards joined carried play to the Hospital ‘‘25”. From the 
ensuing scrum the Coventry three-quarters combined well,and W. E. 
Lole, the full back, coming up outside the wing gave them a man 
over, but the final pass went astray. Two good kicks by C. R. 
Morison, who had previously looked a trifle shaky under pressure, 
took play to half-way, where some robust exchanges took place 
during the next few minutes. Coventry, however, thanks to their 
marked superiority in obtaining the ball from tight scrums and 
lines out, soon resumed the attack, and both Hayward and Davies 
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cut through well, but each time good tackling by I. N. Blusger and 
A. H. Pirie brought them down. Maintaining strong pressure 
*““Cov.”? went ahead after 25 minutes’ play, when T. P. Mayo, 
travelling at top speed, took a difficult pass with one hand and sent 
in Davies for a try which Hayward could not convert. Bart.’s were 
quick to reply, and good work by J. T. C. Taylor and J. R. Kingdon 
enabled Blusger to cut through cleverly and transfer play to the 
home “ 25”’. Obtaining the ball from the scrum, Hayward hesitated, 
and being well tackled by Pirie, a loose maul took place ; Bart.’s 
heeled, and a beautifully timed pass from Taylor to Capper sent the 
latter away, and he in his turn handed it on to L. M. Curtiss, who 
dived over in the corner (3—3). 

On two occasions in the five minutes remaining before half-time 
Bart.’s looked like scoring again, once when Curtiss made a strong 
dash, only to be well tackled by Oakley, and again when E. M. 
Darmady led a strong attack, which was only checked a few yards 
from the Coventry line. 

Half-time : Coventry, 3; Bart.’s, 3. 

Though in the first half few had been the occasions upon which 
the Hospital had secured the ball in the tight scrums, yet after the 
interval it was still more of a rarity to see the ball heeled to Taylor. 
This was the more distressing when it was noted that in straight 
shoving our eight quite held their own with the extremely powerful 
Coventry scrummagers. Consequently, though the co-ordination 
between A. Gascoigne and R. S. Roberts is a most difficult factor to 
overcome, one is led to the conclusion that our own inferiority in 
the art of hooking was to no small extent contributory to the home 
team’s overwhelming mastery in this phase of the game. Thus, 
with the Midlanders’ outsides constantly in possession, it meant that 
the Hospital backs had to perform prodigies in defence, while them- 
selves getting few chances of opening up an attack. The defensive 
work of Taylor, Kingdon, Pirie and Blusger was splendid and never 
slackened for one moment, nor did the wings allow their opposite 
numbers much scope, while the forwards did all they could to make 
amends for their inability to get the ball in the tight by putting in 
some excellent work in the loose, with Darmady, Capper, Jackson 
and Wilson the leading spirits. 

It was not until 20 minutes of the second half had elapsed that 
Coventry took the lead. One of our forwards, perhaps a shade 
unjustly, was penalized for not playing the ball, and Hayward kicked 
an easy goal (3—6). Within five minutes this lead was increased 
by a very good try: Gascoigne broke away on his own from the 
scrum, and smartly backed up by A. J. Rowley (in the manner in 
which all good wing-forwards should support their scrum half), 
passed to him for Mayo to receive the ball in his turn and score 
between the posts. Hayward converted (3—11). 

Bart.’s were by no means done with, and Curtiss, who looked much 
more at home on the wing than in the centre, put in two beautiful 
runs—Yes! That adjective most aptly describes them—which were 
only prevented from ending in tries by the luck of the bounce. 
However, score we did, for Wilson dribbled the ball to half-way 
from the ‘‘25”’, and Kingdon, with two lusty soccer kicks, sent it 
past Lole for J. G. Youngman to dash up and score (6—11). ‘* No- 
side’ followed shortly after. 

This was an excellently contested game, from which Bart.’s 
emerged with much credit. Considering that eighteen months have 
elapsed since Coventry last suffered defeat at Coundon Road, to 
score try for try with them there is a most creditable performance. 

Team.—C. R. Morison (back); J. G. Youngman, I. N. Blusger, 
A. H. Pirie, L. M. Curtiss (three-quarters) ; J. R. Kingdon, J. T. C. 
Taylor (halves) ; W. M. Capper (capt.), E. M. Darmady, B.S. Lewis, 
J. M. Jackson, J. D. Wilson, K. J. Harvey, D. W. Moynagh, C. 
McNeil (forwards). 


Hospital Cup. st Round. 
St. BARTHOLOMEW’s HospitTaL v. K1nG’s COLLEGE HospPITAL, 


Played on Tuesday, January 31st, at Richmond. 

To the general satisfaction a rapid thaw made Richmond Athletic 
Ground playable for this match, though it was naturally in a very 
heavy state. Both sides were at full strength. 

Bart.’s settled down from the start, and at the end of three minutes 
took the lead with an excellent try. A swift pass from J. T. C. 
Taylor sent J. R. Kingdon away, and accurate passing left I. N. 
Blusger in possession ; the latter, seeing that his wing man was 
being crowded out, made a very well-timed cut-through before 
passing to J. G. Nel, who ran speedily for 40 yards to end up between 
the posts. However, descending rapidly from the sublime to the 
ridiculous, a sorry mess was made of the place-kick. No team can 
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afford to squander points by execrable goal-kicking as Bart.’s have 
been doing of late. (3—o). 

King’s were forced to continue on the defensive, although their 
forwards were able to secure the ball from the scrums quite frequently. 
The ‘ cup-tie spirit’ seemed to be bringing out extra speed from 
our players, both Nel and Taylor being prominent for following up 
punts and tackling the King’s full-back before he could get his 
kick in. However, a long touch-finder by E. H. Lassen gave his 
side a temporary respite, and play remained at half-way for a short 
time before a concerted rush by the Bart.’s forwards took the ball 
back to the King’s ‘25’. From a set scrum we heeled and Nel 
made a good dash for the line, only a fine tackle by G. R. Steed 
preventing him from scoring. Now followed what might well be 
described as J. T. C. Tavior’s best quarter of an hour of the season. 
It opened with a splendid breakaway from a scrum on the half-way 
jine, and in that seemingly simple manner which marks Tayior at 
his best, he darted through the defence, and, drawing the full-back, 
gave a well-judged pass to J. D. Wilson, who ran very well to score 
far out. The kick failed (6—o). Wilson deserves full marks for 
the way in which he finished off Taylor's clever work. In fact 
these first two tries can stand comparison with any scored in cup 
ties of the past five vears. There followed three more “ steal- 
aways” from the base of the scrum by Taylor, which, had they 
received any support at all; might well have led to two more tries. 

Weathering the storm, King’s were rallied by G. A. Barker and 
A. b. Stokes and began to fight back. Their forwards were now 
obtaining possession from the majority of the scrums, but weakness 
in the centre prevented them from breaking through. However, 
a forward dribble took play to the Bart.’s line, where B. S. Lewis 
saved, only for Stokes to secure the ball from the ensuing maul and 
force his way over on the blind side. The kick failed (6—3). 

King’s attacked again from the kick-off, but some long kicks bv 
C. R. Morison returned the ball into their half, and the two con- 
cluding incidents of the half were a long run by L.. M. Curtiss and 
another burst by Taylor; both, however, were unsupported and 
came to nothing. 

Half-time: Bart.’s, 6; King’s, 3. 

Whereas the opening forty minutes had been full of incident, the 
second half proved rather featureless. Play rested chiefly amongst 
the forwards, and generally took place somewhere between the 
King’s “25” and the half-way line. It was disconcerting to see 
King’s heeling the ball so frequently from the scrums, but though 
H. S. Mellows seemed to find his way past Kingdon several times, 
the good defensive work of Blusger, Pirie, Lewis and Wilson prevented 
our opponents from looking very dangerous. It seemed to the 
observer that since Bart.’s main scoring force lay in two fast wing 
three-quarters it was a mistaken policy to keep the ball among the 
forwards. It is always very difficult to score by forward play 
alone, especially when opposed to a hard-working and robust pack 
like that of King’s. No doubt, however, it was our difficulty in 
hooking the ball which dictated this plan of campaign. Both sides 
indulged in some spirited concerted dribbles which foundered on 
plucky defensive work. On two occasions a trio of King’s forwards 
reached Morison, and the cool way in which he gathered the heavy 
ball and put in a good kick to touch filled one with contidence. 
Blusger also revealed hitherto unsuspected powers of defensive 
kicking, which extricated us from some awkward situations when 
we held a bare three points lead. Our opponents did not really 
appear likely to cross the Bart.’s line in spite of these occasional 
attacks, and six minutes from the end good work by our forwards 
placed the issue beyond doubt. W. M. Capper punted ahead, 
and while the King’s full-back fumbled with the greasy ball, three 
forwards followed up well and sprang on him, the ball went loose, 
and D.-W. Moynagh tapped it over the line and fell on it for a try. 
The difficult kick failed (9—3). In a final effort to score King’s 
had a chance of placing a penalty goal from an easy position but 
failed to take advantage of it. 

Apart from the fact that we were again beaten for possession in 
the scrums, this was a satisfactory opening to our Cup season. 
The outsides were quite sound and, with fewer chances, always 
superior to their opponents, while the forwards played a good game 
against a fine bustling pack. Darmady, Jackson, Capper and 
Wilson gave the best all-round displays, while Lewis was invaluable 
in defence. Moynagh also deserves mention for a much improved 
display. The whole XV, however, gave a good account of themselves, 
though, of course, considerable tightening up will be necessary 
before we can begin to fancy our chances of bringing the Cup back 
from the South bank of the Thames. 

Tcam.—C. R. Morison (back); J. G. Nel, J. N. Blusger, A. H. 
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Pirie, L. M. Curtiss (three-quarters) ; J. R. Kingdon, J. T. C. Taylor 
(halves); W. M. Capper (capt.), E. M. Darmady, k. J. Harvey, 
B. S. Lewis, J. M. Jackson, R. Mundy, J. D. Wilson, D. W. Moynagh 
(forwards). 

Hospital Cup. 


Str. BARTHOLOMEW’S HoOspPITAL v7. 


2nd Round. 
Sr. THomas’s HospIirav. 


The conditions were good for this match at Richmond on Thursday, 
February 16th, but the play never reached a high standard, and 
had it not been for the fact that it was a Cup-tie the game would 
have done little to arouse the enthusiasm of the spectators. While 
on the subject of onlookers it may be mentioned that, judging by 
the overwhelming preponderance of vocal encouragement which 
St. Thomas’s received, Bart.’s men had not shown their usual 
patriotism in turning up to support their team. Losing the toss, 
W. M. Capper started the game with a model long kick-off, which 
landed in the corner of the *f25’’ and might well have caused 
Thomas’s trouble, but a careless forward had crossed the half-way 
line too early and a scrum in the centre resulted. Though play 
for the first ten minutes was chiefly in the Thomas’s half, it was 
ominous to see the manner in which their pack secured the ball in 
the tight scrums and sent it back to Luffman with splendidly clean 
heeling. Fortunately for Bart.’s, the opposing scrum-half was 
not sending out his usual accurate passes to B. M. Goldsworthy, and 
consequently the Thomas’s outsides profited little from their 
scrummagers’ efforts. When Bart.’s secured the ball, J. R. Kingdon, 
very sensibly realizing the danger that lay in the long kicking of 
C. J. Pearson, entirely curbed his propensity to indulge in the short 
punt and did his best to get his three-quarters under wav. However, 
Blusger’s handling did not prove as good as usual, while Pirie took 
an early opportunity of putting Pearson’s kicking powers to the 
test with a short punt into his hands. The Thomas’s full-back 
returned thanks and the ball into the Bart.’s half. Our opponents 
now set up a strong attack and their backs received plenty of chances 
to combine ; their handling, however, was none too sound, nor did 
the Bart.’s defenders, chiefly Kingdon, Taylor, Lewis, Pirie and 
Blusger, allow them any room to move in. <A good run by L. M. 
Curtiss and a kick to touch by R. S. Hunt took play back to the 
Thomas’s ‘‘ 25’, and, following a miskick by a defender, E. M. 
Darmady made a mark. His resultant drop-kick was a good one, 
but passed outside the upright. Long touch-finders forced Bart.’s 
back on the defensive, and three penalty kicks in rapid succession 
gave Thomas’s opportunities of taking the lead, but none of them 
were very good efforts. However, two clever breaks-away from the 
scrum by P. S. Luffman ought definitely to have led up to tries, but 
from the first a forward knocked on a simple pass, while the second 
failed to achieve fruition chiefly because of ‘‘ neck or nothing ”’ 
tactics employed by a defender, which, if not exactly legal, were 
certainly effective ! 

For the remainder of the first half Bart.’s did but little attacking. 
The pack, with one or two notable exceptions, appeared strangely 
ragged and lifeless. At times Darmady seemed to be waging a 
lonely battle against odds in the loose mauls, while the concerted 
shove at the moment the ball was put into the scrum, so essential 
if the ball is to be hooked and heeled, was noticeably lacking. 
Consequently J. T. C. Taylor received few chances of sending his 
backs away. Half-time: St. Thomas’s, 0; Bart.’s, o. 

Bart.’s started the second half in much more lively fashion and 
play was confined to the opposing ‘‘ 25’ for a space. Then good 
kicks by Goldsworthy and Pearson transferred it to half-way again. 
Outstanding incidents were few and far between; not so knocks-on, 
the tightly blown ball appearing difficult to handle. This meant 
that scrums were frequent, and with Thomas’s obtaining the ball 
more from these and the Bart.’s defenders bowling them over every 
time before they could get very far, a position of stalemate existed. 

Fifteen minutes from the end Blusger found touch well in the 
Thomas’s ‘* 25’, a loose scrum formed following the line-out, and 
Taylor, securing the ball from this, feinted to go round the “ blind 
side’, only to throw a long pass over the scrum to Kingdon, who 
ran hard and straight before passing to Pirie, who quickly handed 
on to Blusger, for the last-named to score near the posts. W. M. 
Capper converted (5—o). This was a really good try, excellently 
conceived and carried out. An elusive run by J. G. Nel down the 
centre of the field followed soon after, but Pearson just managed 
to bring off a tackle to save the situation, and, with ten minutes 
left for play, W. M. Capper received a deep gash on the head which 
forced him to leave the field. As so often happens in a case like this, 


the Bart.’s pack with only seven men, seemed to do better than they 
had with the full complement, and backed up by Taylor’s invaluable 
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touch-kicking the game looked fairly safe. However, Thomas’s 
had one golden opportunity of scoring when Goldsworthy broke 
through, but Maisey, with a clear run in, dropped Holtan’s pass. 
Shortly afterwards the end came with Bart.’s attacking strongly. 

Before making final references to the Bart.’s team, one must 
congratulate the well-balanced St. Thomas’s team on an excellent 
display. Regarding the game impartially, no one could really 
state that a draw would have flattered them. The combined play 
of their pack was the outstanding feature, more especially when 
compared with the rather patchy work of our forwards. 

E. M. Darmady and D. W. Moynagh were the hardest workers in 
our eight, while B. S. Lewis was the rock, albeit a very mobile one, 
upon which many of the Thomas’s attacks foundered. The Bart.’s 
backs were naturally handicapped by our inability to obtain a good 
share of the ball from scrums and lines out, but can rest content in 
the knowledge that the only try of the match was an extremely good 
one. J. T. C. Taylor extricated Bart.’s from many threatening 
situations, while J. R. Kingdon, though not perhaps pleasing to 
the casual onlooker, played a splendid game for his side. He took 
some difficult passes well, while his touch-kicking was safe and 
well judged. A. H. Pirie appeared to be the soundest of the three- 
quarters. 

Result.—St. Bartholomew’s Hospital, 1 goal (5 pts.) ; St. Thomas’s 
Hospital, nil. 

Team.—C. R. Morison (back); J. G. Nel, I. N. Blusger, A. H. 
Pirie, L. M. Curtiss (three-quarters) ; J. R. Kingdon, J. T. C. Taylor 
(halves) ; W. M. Capper (capt.), E. M. Darmady, B. S. Lewis, J. M. 
Jackson, R. Mundy, J. D. Wilson, D. W. Moynagh, R. S. Hunt. 


(forwards). q. Se Ro, 
“A” XV_ RESULTS. 
Saturday, November 19th, v. Old Millhillians ‘“‘ A’, at Headstone 
Lane. Lost, o—8. 


Friday, November 25th, v. Old Dowegians, at Winchmore Hill. 
Won, 28—o. 

Wednesday, November 30th, v. Military College of Science, at 
Woolwich. Won, 16—o. 

Saturday, December 3rd, v. Southend, at Winchmore Hill. 
11—6. 

Saturday, December roth, v. 
Hill. Drawn, 11—11. 

December 17th, v. Hongkong and Shanghai Bank, at Winchmore 
Hill. Won, 38—3. 

January 7th, v. Southend, at Southend. Drawn, 3—3 

January 14th, v.. Rosslyn Park ‘‘A”’, at Winchmore 
o—3. 

January 18th (Wednesday), v. 
Winchmore Hill. Won, 35—3. 

v. 


Won, 


Harlequins’ ‘A’, at Winchmore 


Hill. Lost, 


Military College of Science, at 


January 25th (Wednesday), v. Duke of Wellington’s Regt. Away. 
Scratched. 

February 4th, v. Toc H. Away. Lost, o—3. 

February 8th (Wednesday), v. Royal Naval College ‘‘ A”. Home. 


Won, 16—6. 


February 18th, v. Eastbourne College. Away. Won, 22—12. 
February 25th, v. Barclays Bank. Home. Draw, o—o. 


1st Round Junior Cut. 


February 22nd, v. King’s College Hospital. Away. Won, 9—o. 
L. H. B. 


BART.’S v. EXETER.* 
Played on Saturday, February 11th, at Exeter. 
Won, 14—3. 
Mr. Thomas Cobley’s Views. 

“«T’was a praper vine day and with a dry ball us thought us would 
zee they vellers drowing the ball about and, law my deiir, zo un did 
and reckon ’twas a poor tale vur Ex’tur. They doctor vellers wur 
zight tu gude vur us poor soles. Reckon they Lunnon chaps knaw 
a thing or twu ’bout vuteball. Vurst was wan, then was t’other, 
drowed thiccy ball all awver t’place, and danged if ’twadn’t one o’ 
they ’ospital vellers cort ball every time. Them Ex’tur vellers 
?ardly knawed which way tu luke. 

Veller called Nel (zilly name vur man, id’nt ut ?) tuke ball from 
liise-scrum, vull-back Waller rinned into ’un, but couldn’t stop ’ee 
and ’er creeped over line like piissy-cat. Capper kicked un vine, but 
*twant no gude. ’Twant long avore Taylor strike off and passed 
to Curtiss, but passun veller, Waights, caught ’ee and drowded ’un 
awver. But did’n vinish theur, vur, vrum line-out ball come over 
to zame master Nel (zilly name vur man, id’nt ut ?) and damme if ’er 
didn score again. Kick wadn’t no gude this time, neither. 
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Like A Lone-poc. | 

Next time, zame veller Taylor strake off again vrum a liise-scrum | 
and rinned over line like a long-dog. Whatever vore did’un let 
thiccy veller Capper kick ’un vore? ’Ee cudn’t du nort with ’ut. 
They Ex’tur vellers ’adnt dun nort till now and them was gettin’ 
praper flummoxed, but with Wise and t’others push’en un along 
dribbled to ’Ospital twenty-vive. But zune as they got theiir 
Curtiss made beaudivul run—was passun veller vlinged un into 
touch. Vrom line-out Capper tuke ball over ’is ’aid and drowded 
’un out to Mundy, who scored. Capper kicked a goal—and ’igh 
time tu. 

Then Master Nel (zilly name vur man, id’nt ut ?) rinned backwards 
and vorwards, but ’er didn’t du no gude, zo ’er tried to drop goal, 
but that didn’t du no gude either—just tired ’un out. Spose Ex’tur 
thort t’was time they did a bit—they ’ad’nt ’ardly tiched ball—and 
Evans and Wise—same veller—kicked ’un along. Vinally packed 
of ’em scrambled over. Referee pick’d ’un off, wun by wun, and 
damme if ’twadn’t Thomas pin top o’ ball. Waller kick’un pretty 
near to Digbvw’s, but ’twasn’t no goal. 





PassuN WalIGuts. 


They ’ospital vellers wur mortal clever and Ex’tur chaps was 
zymily vair dazed. Zecond half—wot diffrunt tale. Ex’tur backs 
cort ’ospital attack by marking close, and, lor! they did sling un 
down quick. Passun Waights dribbled ’arf way long vield, but 
t’other vellers thort was to be collection and didn’t come along wid 
’un, Next, ’ospital veller called Blusger (can’t even pronounce ’ee 
—tis’nt seemly) bruk dru and ’twas long time avore anvone catched 
’ee. He thort ’twas time master Rew knocked ’em about a bit 
and zure nuff ’er did. ’Ee rinned along line, kickd ’un ahead, with 
Evans helping ’im, and vollered. And zo game went on backwards 
and vorwards—but neither wun of them couldn’t do nort no more. 

*Ospital vellers was on top vore liise-scrummaging and lines-out, 
and backs in vurst ’arf wur giv’un more chances nor wot they’ull get 
next Thursday. Ex’tur vellers thort Capper, Mundy and Hunt 
wur praper nuisance—never out of mischief. That theur Taylor 
Was mortal juggler with ball and Ex’tur vorwards vound ’twasn’t 
no gude pushing is vace in mud. Kingdon didn’t want to du tu 
much ’isself and sent bali out to three-quarters beautiful, and Nel 
(zilly name vur man, id’nt ut ?) rinned about like a mortal eel— 
Ex’tur vellers never tiched ’ee. 


Nort 1n ATTACK. 


Vur Ex’tur, Thomas (wot scored), Evans and Wise was hellers to 
wurk, but vorwards couldn’t get ball from liise-scrums and they 
poor three-quarters vouldn’t do nort in attack. ‘Get around 
Ex’tur’”’, us zaid, ‘‘ get yur butes over ball, I tell ’ee’’. But er 
wouldn’t du ut. c 

Arter game us zeed Tom Kelly and Jack Rushmere (’im wot 
carries bottle and sponge) and reckon us talked about this yur 
vuteball down to Devon—Mills, Willy Davies, Jimmy Peters, Frank 
Sellick, Jago, and all the rest of they lads; and us knaws where 
tu go to veel the great heart of Rugby beatin’, us knaws.”’ 

Teams.—Exeter : S. Waller (back) ; R. G. Rew, A. W. V. Roberts, 
D. G. Matthew, Rev. K. L. Waights (three-quarters) ; R. Yendell, 
Kk. Wreford (halves); T. White, E. P. Thomas, W. A. Knowles, 
L. E. O. Evans, A. H. Davies, H. R. Pape, Colin Paul, A. H. Wise 
(forwards). 

St. Bart.’s: C. R. Morison (back); J. G. Nel, I. N. Blusger, A. H. 
Pirie, L. M. Curtiss (three-quarters) ; J. R. Kingdon, J. T. C. Taylor 
(halves) ; W. M. Capper, E. M. Darmady, B. S. Lewis, J. M. Jackson, 
R. Mundy, J. W. Cope, D. W. Moynagh, R. S. Hunt (forwards). 

Referee : Mr. W. J. Harding, Newton Abbot. 


[*Reproduced by kind permission of the ‘ Morning Post.’| 





ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospitTaL v. OLD WYKEHAMISTS. 


Played on Saturday, January 7th, at Winchmore Hill. Lost, 2—4. 

With five of the rst XI away, we could not be expected to do 
more than we did against the Old Wykehamists. The game opened 
with a long spell of defence, from which we were lucky to emerge 
without the opposition scoring. A very fine goal was then scored 
by Wheeler, completing a good move down the centre of the field. 
The state of the ground, however, almost banished accurate play, 
and the rest of the first half was limited to rather scrappy football in 
the midfield mire. 


| 
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The second half opened with a series of successful movements by 
the Old Wykehamists, who found the defence out of position and 
lethargic. Shields played very well, the conditions under foot 
apparently suiting his style of play admirably. Our first half lead 
of 1—o was soon changed into a deficit of 1—¥4 before we again 
showed our feet above mud. Towards the end we got the upper 
hand and Shackman scored a good goal. 

Team.—R. A. L. Wenger (goal); J. Shields, G. Herbert (backs) ; 
W. A. Owen, A. H. Hunt, W. M. Maidlow (halves); R. C. Dolly, 
R. Shackman, F. E. Wheeler, P. Telfer, L. McAskie (forwards). 


St. BARTHOLOMEW’s HospitaL v. OLD WESTMINSTERS. 


Plaved on Saturday, January 14th, at Winchmore Hill. Lost;o0—-3, 

The Old Westminsters opened strongly, but failed to make use 
of an advantage to score. The defence soon settled down and then 
there was little to choose between the two sides. Wheeler headed 
a goal from a pass by Shackman, but the goal was disallowed, and 
half-time came without a score. Dolly did some good work on the 
left wing, but the forwards had few good openings. At the other 
end Wenger saved well several times. 

The fog then became thicker and muttled the second half badly. 
The Old Westminsters soon scored following a move down. their 
left wing. The Hospital often took the ball into the opponents’ 
goal-mouth, but finished badly, and Westminster increased their 
lead following a scramble in front of our goal. They then conceded 
two corners, but managed to regain the upper hand and _ scored 
again, following a good run by the left wing. For the rest of the 
game we were largely on the defence, but there was no further score. 

Team.—R. A. L. Wenger (goal) ; P. J. Hardie, J. Shields (backs) ; 
J. D. Ogilvie, R. E. Owlett, W. M. Maidlow (halves) ; A. W. Langford, 
P. Brownlees, F. E. Wheeler, R. Shackman, R. C. Dolly (forwards). 


St. BARTHOLOMEW’sS HospvitaL v. OLD BRADFIELDIANS. 


Played on Saturday, January 21st, at Winchmore Hill. Won, 
3-1. 

From the very beginning of this game the Hospital set the pace. 
Defending the Pavilton end, constructive attacks were repeatedly 
launched on the Old Boys’ goal. Pearce scored with a good shot 
into the corner of the net, and Langford soon added another from 
an excellent pass by Maidlow. Three more good opportunities 
were missed before half-time, giving us a lead of only 2—o0. Bradfield 
then improved but we continued to have the better of matters. 
Shackman scored. Our lead was reduced some time before the 
end, and then both the defences had the upper hand in the remainder 
of a heavy game. 

Team.—R. A. L. Wenger (geal) ; J. Shields, A. H. Hunt (backs) ; 
J. W. B. Waring, D. R. S. Howell, W. M. Maidlow (halves); A. W. 
Langford, F. E. Wheeler, H. A. Pearce, R. Shackman, R. C. Dolly 
(forwards). 


St. BARTHOLOMEW’S Hospitat v. OLD OLAVIANS., 

Played on Saturday, February 4th, at Winchmore Hill, Won, 
8—2. 

An exceedingly one-sided game, with the Hospital forwards on 
the top of their form and a weakened defence managing effectively. 
The ground was very heavy, but that did not seem to have any 
effect on the speed with which our forwards carried out their attacks. 
Goals were scored by Pearce (2), Wheeler (2), Shackman, Langford, 
Dolly and Howell, the Old Olavians contributing their two 
immediately before and after half-time. Oranges were taken with 
the score at 3—-1, and it was very encouraging to see five goals 
added in little over half an hour. 

Team.—R. A. L. Wenger (goal); J. Shields, G. Herbert (backs) ; 
J. W. B. Waring, D. R. 5. Howell, W. M. Maidlow (halves) ; A. W. 
Langford, F. E. Wheeler, H. A. Pearce, R. Shackman, R. C. Dolly 
(forwards). 


St. BARTHOLOMEW’s Hospitar v. St. MArRy’s Hospirac. 
1st Round of the Inter-Hospital Cup. 

Plaved at Winchmore Hill on Thursday, February 2nd. Lost, 
I—2. 

Confident of victory, and with admirable encouragement from 
the form shown during the two preceding games, it was bitterly 
disappointing to be put out in the first round. The ground was 
at its very worst, with a lake of thick slush up the middle. It was 
immediately obvious that long passes to the wings were going to 
be the only tactics of any value, and that any attempt at short 
passing would be defeated by the mud alone. Mary’s opened with 
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a vigorous attack, but did not look really dangerous. We soon 
settled down, and appeared much the better side for some minutes, 
when Dransfield had the misfortune to damage a thigh muscle. 
One effective wing was thus put out of action, and Mary’s were left 
with an extra man in defence. 

The game then became muddled. Mary’s broke through on their 
right wing, the movement resulting in a goal. Both goals then 
had some very narrow escapes: Wenger smothered one drive 
admirably. 

After the change of ends Bart.’s still failed to get together. 
Dolly on the left wing was plied with innumerable passes and on 
the whole played very well. But very seldom did he get rid of the 
ball early enough, being up against a strong and fast defence. The 
extra man that Mary’s had was usually given plenty of time to get 
well back, and they were seldom in any real danger. So often, too, 
Dolly’s centres, excellent as centres, landed behind the inside forwards, 
and became so embedded in the mud that it was useless to expect a 
goal from them. Mary’s scored a goal of dubious character, which 
was decidedly lucky in any case. Bart’s then at last began to hold 
them in their own half of the field. Dransfield, hobbling in from 
the wing to a scramble in their goal mouth, scored. On two or 
three further occasions we came within inches of levelling the scores, 
but the final whistle went with the ball once more well down in 
our half of the field. 

Team.—R. A. L. Wenger (goal); J. Shields, P. J. Hardie (backs) ; 
A. H. Hunt, J. W. B. Waring, W. M. Maidlow (halves); C. M. 
Dransfield, F. E. Wheeler, H. A. Pearce, R. Shackman, R. C. Dolly 
(forwards). 

se 


BARTHOLOMEW’S HospitaL v. OLD ALDENHAMIANS. 


Played on Saturday, February 11th, at Winchmore Hill. 
I—3. 
Aldenham, fielding a good side, looked as if they were going to 
win handsomely during the first few minutes of the game. However, 
we soon began finding each other with our passes, and took the game 
into their half of the field. Play was then very even, and Wheeler 
opened the scoring. Aldenham soon replied. During the second 
half they quickly added two more. The Hospital defence then settled 
down well and gave the forwards much better opportunities. Play 
became robust, with Bart.’s showing up well, but failing to score. 

Team.—R. A. 1.. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ; 
J. D. Ogilvie, R. E. Owlett, W. M. Maidlow (halves) ; A. W. Langford, 
F. E. Wheeler, H. A. Pearce, R. Shackman, R. C. Dolly (forwards). 


Lost, 


St. BARTHOLOMEW’s HospPITAL v. OLD CHOLMELEIANS. 


Played on Saturday, February 18th, at Winchmore Hill. 
2—4. 

The Old Cholmeleians won because of their better finishing, but 
the Hospital did not show up unfavourably. The Old Boys opened 
well and scored two goals early on. Our forwards then got together. 
A short passing movement up the centre of the field left Shackman 
in a good position to lob the ball into the goal-mouth, and Wheeler 
headed a sparkling goal. The second half was well contested, but 
the O.C.’s managed to increase their lead to 4—1. Both were 
clean shorts from far out, which Wenger failed to reach. Brown, 
who puts vigour with little skill into his play, scored for the Hospital. 

Team.—R. A. 1.. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ; 
J. W. B. Waring, R. E. Owlett, W. M. Maidlow (halves); R. C. 


Lost, 


Dolly, R. Shackman, E. E. Brown, F. E. Wheeler, G. R. Royston | 


(forwards). 


HOCKEY CLUB. 
St. BARTHOLOMEW’s HospITaAL v. WOOLWICH GARRISON. 

Saturday, January 21st. 

Little can be said of this game. Bart.’s were definitely superior, 
and for the first half the Garrison played without a goal-keeper. 
The opposition, or lack of it, therefore failed to demonstrate the 
hoped-for quality of our much altered forward line. Glandon- 
Williams has left us, leaving a gap which has been filled by Martin 
-changing from the centre-half position. On the other hand, Hinds 
Howell is now available and has taken the inside-right position, 
while Heasman has changed to inside left. Snell has moved to 
centre half. 

Play was very scrappy and entirely confined to the Garrison half. 
Martin quickly scored, and was followed by Hinds Howell, Black- 
-burn and Heasman. Half-time saw the score at 5—o. 





After the interval Crosse changed to the Garrison side, and even 
then, playing ten men and without any attempt to defend our goal, 
Bart.’s continually pressed. Goals were further added by Hinds 
Howell and Martin, Crosse having a very much more energetic time. 

The whistle for time went with the score at 9—o (Hinds-Howell 4, 
Martin 3, Heasman 1, Blackburn 1). 

Team.—J. Crosse (goal) ; P. Wright, G. T. Hindley (backs) ; P. G. 
Smith, E. Fowler, B. Thorne-Thorne (halves); G. Blackburn, A. 
Hinds Howell, K. W. Martin, L. Heasman, J. M. Lockett (forwards). 


St. BARTHOLOMEW’S HosPITAL v. 

Saturday, February 18th. 

Again the Hospital had an easy win over a none too strong School 
side. The previous week they had beaten Seaford College 6—1, 
and now they beat Mill Hill by 7 goals to 1. 

The game was played on a very bumpy and difficult pitch, and for 
both sides accurate dribbling and passing was impossible. The 
most to suffer seemed to be the School backs, who were often robbed 
by fast-moving Hospital forwards. 

Very early on Bart.’s opened the score through Heasman, soon 
to be followed by Hinds Howell, Lockett and Martin. Our forwards 
were showing much better form than that of several weeks ago, 
especially in the hard following up of shots, and the prospects seem 
bright for our next cup match. 

After half-time Mill Hill shaped rather better, and through one 
rush managed to score. But the whole second half saw Bart.’s 
pressing and it was unlucky that we only added three goals to our 
score. 

The final result stood at 7—1. 

Team.—S. Clarke (goal); P. M. Wright, G. T. Hindley (backs); 
V. C. Snell, E. Fowler, B. Thorne-Thorne (halves); P. Hill, A. 
Hinds Howell, K. W. Martin, L. Heasman, J. M. Lockett (forwards). 


Miti_ HILt ScHoor. 


St. BARTHOLOMEW’s HospiTat v. R.N. AND R.M., CHATHAM. 

Saturday, January 28th. 

The pitch was iron-hard, but being very smooth played very fast 
and reasonably surely. The game was thus, contrary to all expecta- 
tions, both energetic and enjoyable. 

Bart.’s pressed from the start, especially Heasman and Martin 
combining very well, and a goal was scored through Blackburn before 
our opponents had time to settle down (1—o). 

Still with our defence getting a fairly easy time, a corner was 
forced and Martin scored with a hard shot (2—o). At times it was 
difficult not to mis-hit owing to the ground, but when hit the ball 
travelled very fast over the frozen surface. The R.N. and R.M. 
were now, however, getting together well and were giving Crosse 
some work, especially through a fast and clever centre forward. 
Their efforts were not to be rewarded till after half-time, and in the 
meantime Heasman scored through some good combining inside 
forward play (3—0). 

After half-time the order of play was reversed, the R.N. and R.M. 
doing most of the attacking and ultimately succeeding in scoring 
with a hard, head-high shot. 

Bart.’s looked dangerous only once or twice during this half, 
though two efforts through Heasman and Blackburn were only 
frustrated through some very good work by the opposing goal-keeper. 

Won: 3 goals to 1. 

Team.—J. Crosse (goal); P. M. Wright, G. T. Hindley (backs) : 
V. C. Snell, E. Fowler, B. Thorne-Thorne (halves); R. Hill, G. 
Blackburn, K. W. Martin, L. Heasman, J. M. Lockett (forwards). 


RIFLE CLUB. 
Other Matches. 
St. BARTHOLOMEW’S HosPITAL v. CiTY POLICE. 


Shot on December 2nd. Home. Won by 8 points. 
Scores : 


St. BARTHOLOMEW’S. City POLice. 


J. S. Bailey . ° - Ioo R.A. Shiers . ° - 99 
W. A. Owen ‘ . - 99 S. Waissen ; ‘ - 98 
K. F. Stephens . ‘. - 98 J. Davies = : « 07 
W. H. Cartwright ; - 96 F.G. Nash * + 95 
J. E. Underwood . - 95 C. Smith . x e . 92 
D. O. Davies . ; - 93 T. Cattle . Z . - 92 

Totals ° ‘ - 581 573 
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“A” TEAM. 

City of London Rifle League. 
November 14th v. Cornwall House: Bart.’s, 579 ; Cornwall House, 
584. Lost by 5 points. 


November 21st v. Great Western Railway: Bart.’s, 581; G.W.R., 


581. Drawn. 

December 5th v. Britannia: Bart.’s, 582; Britannia, 567. Won 
by 15 points. 

December 12th, v. “ T” Division Police. Lost. St. Bart.’s, 
583; “TT” Div. Police, 585. : 

December 19th v. Barclays Bank. Lost. St. Bart.’s, 581; 


Barclays Bank, 587. 

January 6th, v. Brentham “‘B”’. Lost. St. Bart.’s,582, Brentham 
“B” 584. 

January 9th,v. Standard Telephones, Hendon. 
582; Standard Telephones, Hendon, 586. 


Lost. St. Bart.’s, 


“B” TEAM. 

The “‘ B”’ team has done well and their scores have been steadily 
increasing, culminating on November 28th with a record score of 
583, beating last year’s ‘‘ A’ team record by one point. 

November 14th v. Dunlop “B”: Bart.’s ““B”, 569; 
“*B”’, 567. Won by 2 points. 

November 21st v. Slinfold “‘ B ”’ : Bart.’s “‘ B ”, 571 ; Slinfold “‘ B”’, 
576. Lost by 5 points. 

November 28th v. Aquarius ‘‘ B”’: 
““B”, 569. Won by 14 points. 

Scores: K. Sugden 98, J. Dalziel 97, D. M. J. Dean 97, G. C. 
Brentnall 97, L. R. Leask 97, K. F. Stephens 97, D. R. Syred 95, 
A. G. Cunningham 92. 


Dunlop 


Bart.’s ‘‘ B”’, 583; Aquarius 


CORRESPONDENCE. 


THE MUSEUM. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 


S1r,—I have read with much interest the article on the Museum 
in this month’s JouRNAL. The Museum has been added to and 
re-catalogued beyond all knowledge and, with the exception of the 
‘College of Surgeons’, I venture to say is second to none in the land. 
Pathology, I think all will agree, is only learnt in the post-mortem 
room and the Museum, and the average student is bewildered when 
he enters the Museum, with the galleries filled with pickled specimens 
and the catalogues describing them. 

What I much missed when returning a few months ago was the 
old Surgical Pathology Book, which was in vogue when I was a 
student, written by the late Mr. W. Walsham, and which passed 
through many editions, and edited by many men, the last editor, 
as far as I remember, being Mr. Paterson. ‘This book gave a descrip- 
tion, short, concise and accurate, of all surgical conditions, commencing 
with atrophy and hypertrophy, illustrating such by referring the 
reader to one or two pickled specimens and accurately describing 
them, and then only referring to all others by the number on the 
bottles. By this means, I venture to suggest that any student or 
post-graduate can learn his pathology with a sense of security to 
face any examiner. I should like to hear that some enthusiastic 
member of the Assistant Staff or Curator or Surgical Clinical Assistant 
wrote another such book, as I feel that not only would it be an asset 
to students and post-graduates,but of pecuniary benefit to the author. 
I feel sure that one or two senior members of the Surgical Staff will 
well remember the book I refer to, as they, like myself, were brought 
up with it and learnt their pathology from it. 

Yours very truly, 





16, The Crescent, 
Plymouth ; 
February 12th, 1933. 


H. G. PINKER. 


DENTAL MISADVENTURES. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Dear S1r,—Dr. Philip Gosse’s charming story, concerning the 
extraction of the healthy tooth as well as a diseased one, reminds 
me of a similar incident which happened many years ago. While 
I was a House Surgeon at another hospital I had to assist the Dental 
Surgeon two mornings a week, and by dint of much practice became 
quite proficient in the art of extracting teeth. One afternoon I was 
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asked by a fellow House Surgeon to see a girl with bad toothache. A 
lower premolar was much decayed, and was obviously the cause of 
the pain. The crown broke at once, but with the help of root 
forceps I removed, not only the root, but also the healthy first 
molar. I was much disturbed, but fortunately remembered the 
story which the Senior Dental Surgeon had told the class when I 
Was a first-time dresser in the Surgery : 

Once upon a time he had set out to remove the lower molar from 
the daughter of one of the hospital officials. A gag was inserted 
between the front teeth (very bad praxis) and gas administered. 
Unfortunately she struggled and clenched her teeth violently, and 
when the mask was removed an upper incisor shot out on the 
sanded floor of the old Surgery. It was hastily picked up, washed 
and re-inserted into the socket. It was then tied to the adjacent 
teeth with silk, and the decayed molar removed. Some difficulty 
was experienced in explaining to the voung lady why she should have 
so much pain in the upper jaw when a lower molar had been removed. 
The incisor took root, and the lady never knew what had happened. 

While my patient was rinsing out her mouth I washed the tooth 
under the tap. Then I looked at the mouth under the pretext of 
seeing how the bleeding was getting on, and inserted the healthy 
molar into the socket, pushing it firmly home. 

There my story ends, as the girl never came back to denounce 
me as a “‘ sorry bungler ’’. GEORGE GRAHAM. 

The Medical College, 

St. Bartholomew’s Hospital, E.C. 1; 
February 22nd, 1933. 


REVIEWS. 


Common Skin Diseases. By A. C. Roxsurcu, M.D., B.Ch., 
F.R.C.P. (London: H. kK. Lewis & Co., Ltd. (General Practice 
Series}, 1932.) Pp. xxx + 322. 8 coloured plates. tro 
illustrations. Price 18s. 


Books on skin diseases are apt to assume gigantic proportions, or 
else, with a few exceptions, to contain merely a bald and unattractive 
synopsis of dermatology poorly illustrated. There was a real need 
for such a book as this, and a more suitable author could not have 
been selected. Dr. Roxburgh’s reputation as a teacher stands 
second to none at St. Bartholomew’s. His clinical clerks, to whom 
this book is dedicated, will value it as a means of supplementing or 
replacing their all too scattered notes taken in the lecture-room or in 
the Skin Department—notes often sought for in vain when the 
examination is near. As a book for students this one is unrivalled, 
containing as it does Dr. Roxburgh’s scheme for preliminary diag- 
nosis and many of his familiar aphorisms. The style is delightful 
and makes the book very pleasant reading; the descriptions are lucid 
and brief. It is a relief to escape the usual introductory chapters 
on anatomy and physiology, and to be launched by the author in 
medias res in the first chapter. Differential diagnosis is stressed 
throughout the book. We are taught a system of accurate, sys 
tematic and detailed observation. Distribution, configuration, type, 
colour, shape, edge, surface and consistency must be observed in 
skin lesions. If the diagnosis is still in doubt, we are urged to jot 
down in parallel columns the points for and against each possible 
diagnosis. ‘‘Incidentally’”’, says the author, “this is an excellent 
method of deciding between two courses of action in life generally’’. 

Treatment is very fully dealt with. Welcome details are given 
of the method of preparing such things as starch and boric poultices. 
Dr. Roxburgh maintains a healthy scepticism in considering the 
merits of many fashionable drugs. The value of vaccines, protein 
shock, gold preparations, etc., is estimated in restrained terms. 
Stress is laid on the treatment which the general practitioner can 
himself perform. Details are given of carbon dioxide snow and 
ultra-violet light methods, but X-rays and radium are only outlined, 
the indications only being fully given. The injection treatment of 
varicose veins is referred to, but no contra-indications are mentioned. 
In this section fuller details would be welcome. 

The book is exceptionally well illustrated, and the colour photo- 
graph reproductions are beautiful. We would suggest that future 
editions might include a picture of the microscopic appearances of 
the various pathogenic fungi, since this form of investigation is well 
within the reach of the general practitioner. 

Dr. Roxburgh’s book can be recommended with confidence to 
students and practitioners as being the best of the short books on 
skin diseases we have yet seen. 
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DISEASES OF THE SKIN. By R. W. MacKenna, M.A., M.D., B.Ch. 
(Edin.). Third edition. Revised by R. M. B. MachKenna, 
M.A., M.D., B.Ch.(Camb.), M.R.C.P.(Lond.), M.R.C.S.(Eng.). 
(London: Bailliére, Tindall & Cox.) Pp. x-+ 506. 45 coloured 
plates. 149 illustrations. Price 25s. net. 

To succeed, a text-book on dermatology requires a clear descrip- 
tion of the various diseases, scientifically classified and profusely 
illustrated, together with a variety in treatment that would meet 
the frequent and often inexplicable failures that occur in dealing 
with diseases of the skin. 

The book under review ably fulfils these requirements. It is 
arranged on an etiological basis. with each chapter systematically 
divided in the usual wav—definition, «wtiology, symptoms, course, 
complications, pathology, diagnosis, prognosis and treatment. 

The illustrations are excellent, especially the colour plates, which 
are of a very high standard, spoilt perhaps by an inconsistent attempt 
to conceal identity. This is obtained by a ‘ blacking-out ”’ of the 
eves with a variety of shapes that often gives a most’ grotesque 
appearance to the patient. There are a large number of formule, 
and the treatment of the various conditions is quite up-to-date. 
As a whole the book is rather too bulky for the student, but would 
certainly make a useful work of reference. 

The new edition differs from the previous one chiefly in the addition 
of many new coloured plates, and the revision of several minor points 
to meet present-day requirements. 
REPORTS. 
Pp. 144. 

This volume is intended to be the first of a series which it is hoped 
to publish at yearly intervals, in order to constitute a record of the 
investigations carried out at the hospital. It consists of a collection 
of fifteen papers by the members of the medical and surgical staff 
of the hospital and by others working in its various departments. 
With one exception, these have recently appeared in the various 
medical journals so that detailed comment is unnecessary. The 
first three articles are by Sir James Dundas-Grant, on Tuberculosis 
of the Larynx, The Nasal Element in Spasmodic Asthma, and 
on Shortening the Uvula for the Cure of Cough; then follows a 
triology by Dorothy J. Dow and W. E. Lloyd on Tuberculosis in 
Childhood, the mortality and incidence of the condition and the 
results of the Mantoux test in comparison with chest radiograms 
being exhaustively discussed. R. C. Wingfield contributes some 
well-considered remarks on the Problem of the Child in the 
Tuberculous Household, F. H. Young discusses Chronic Non- 
Tuberculous Infection of the Lungs in Children, and Mansell and 
Atkin contribute studies of the Action of Sanocrysin in Tuberculosis. 
The surgical aspect is represented by two papers from Tudor 
Edwards on the surgical treatment of intrathoracic new-growths 
and a method of maintaining negative pressure drainage in empyema, 
both being of the high standard which is associated with this author’s 
name. In addition there are articles on a malignant tumour of the 
thymus, bronchial carcinoma, and the intra-larvngeal introduction 
of lipicdol by Fenton’s method. The provision of a brief index 
would assist in reference to individual papers. 

The volume represents a new departure in hospital reports in 
that it is frankly a collection of reprints of varving standards of 
merit, and in its present form it is likely to appeal to a limited circle 
drawn chiefly from the immediate supporters of the hospital. It 
will be necessary to await the publication of further volumes of this 
series before judging the success of the present venture, for it remains 
to be seen whether the scientific output of the staff of a special 
hospital will be sufficient to support an annual publication which 
can maintain the standard set by this initial volume. 
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DISEASES OF THE HEART. 
Macmillan & Co.) 


LEwIs. 
Price 12s. 6d. net. 

Sir Thomas Lewis has set himself the formidable task of confining 
within the space of three hundred pages a simple, up-to-date, and 
yet comprehensive account of the common diseases of the heart. 

The difficulty of such an undertaking would never be realized 
by reading his latest book. 

elhe authors remarkably clear perception of the fundamental 
principles of heart disease is only equalled by the simplicity with 
which he expresses them, and, taken together, these two qualities 
constitute the outstanding features of the book. At the very 
beginning, the problem in every case of heart disease is defined in 
the form of two questions: Has the heart the capacity to do the 


By Sir THomas 
Pp. 287. 


(London 


work demanded of it when the body is at rest, and what is the 
condition of the heart’s reserves? These questions, the author 
maintains throughout, can be answered in almost all cases by simple 
interrogations and by bedside signs, and constitute the essentials to 
sound prognosis and treatment. 

The arrangement is original, and adds emphasis to the importance 
of these two questions by placing heart failure at the beginning of 
the book, and following this with chapters on cardiac ischemia, 
coronary thrombosis and angina pectoris. A strong plea is made 
for a clearer recognition of the early pre-congestive stages of failure, 
characterized by the all-important symptom of breathlessness of 
effort. In the same connection emphasis is laid on raised venous 
pressure as an early sign and on the value of venesection in treatment. 
In considering coronary thrombosis and angina a careful history is 
shown to be essential to accurate diagnosis, and, in the latter 
condition, the degree of effort required to produce symptoms is 
stressed. 

The description of the cardiac irregularities is similar to, but 
briefer than that already familiar to all who have read Clinical 
Disorders of the Heart-beat, by the same author. 

In the account of valvular disease and infections of the heart 
which follows, the original conception is never lost sight of, and 
prevents any tendency to exaggerate the importance of purely 
mechanical defects. 

Useful chapters on heart disease in relation to child-bearing, 
anesthetics and operations are included, and the book ends with a 
general consideration of diagnosis, prognosis and treatment, which 
shows the author to possess a knowledge of the practical management 
of patients far beyond the limits of his subject. 

Diseases of the Heart is not an advanced study of cardiac disease, 
and theory finds little place in it, but there must be few so well 
versed in the subject that they will not glean much valuable 
information and advice from its pages. 


THE PRINCIPLES AND PRACTICE OF OToLocy. By F. W. Watkyn- 
Tuomas, F.R.C.S., B.Ch.(Cantab.), and A. LowNnpeEs YATEs, 
M.C., M.D., F.R.C.S.(Edin.). (London: H. Kk. Lewis & Co., 
Ltd.) Pp. xii + 199 figs. Price 25s. net. 

This is a book written for the ‘ general practitioner-surgeon ” 
and ‘‘ candidates for the D.L.O. and other higher degrees’. While 
all interested in otology will find this book stimulating, it would be 
wiser for students to master the more conventional works first; 
then, having satisfied the examiners, they will be the better able 
to appreciate the very considerable thought and research the authors 
have devoted to the book. 

Both authors are members of the Committee of the Section of 
Otology of the Royal Society of Medicine appointed to consider the 
tests of hearing ; their conclusions are embodied in the appropriate 
chapters. Deafness is viewed from a fresh angle and the various 
aids to hearing are well discussed. The chapters on infection of the 
ear are more orthodox, and the subject is treated in detail. 

The phrasing in places offends a possibly over-sensitive ear, and 
the omission of a list of illustrations is noticed, but without regret. 
Responsible persons should no longer refer to Arnold’s nerve as the 
‘auricular branch of the vagus” (p. 13); it is hard enough to 
remember facts. The book is marred by many misprints and small 
errors: for example, a picture of an apparently normal ear-drum is 
entitled ‘‘ Diseases of the Ear ”’ (p. 16), and the treatment advocated 
for lateral sinus thrombosis seems to be ligature of the evrternal 
jugular vein (p. 450). 


JI 


Gray’s Anatomy. Edited 
Twenty-fifth edition. 
Pp. xiv + 1478. 

It is seventy-four years since Gray’s Anatomy was first published, 
and it is a remarkable testament to the book that fresh editions 
have been found necessary every three or four years since its origin 
in 1858. 

The task of keeping it popular and up to date has been in the 
hands of only four men in all those years, and the numerous editions 
it has passed through in each of their hands is a further testimony 
to the efficiency of their work. 

Mr. T. B. Johnson has undertaken the stupendous task of rewriting 
section by section the entire work. 

The section upon Embryology has been entirely revised and much 
modern matter added, the result being that it is the most clear and 
concise account of the subject available—entirely enough for the 
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Primary Fellowship examination. The clarity of the illustrations 
has doubtless been an important factor in minimizing the text. 

The neurological section was revised for the previous edition and 
remains excellent, although it seems a pity that the extra-cranial 
courses of the cranial nerves have not been dealt with more fully. 
The account of the lymphatics of the body, which are of such para- 
mount importance to the student, still remains unnecessarily in- 
comprehensible. 

It seems a pity that the surgical anatomy is retained—at least in 
its present form. For the most part these sections consist of 
smatterings of signs, symptoms and treatment, evading the anatomical 
factors concerned. 

Although the illustrations have been increased with great ad- 
vantage, we are sorry that many of the line drawings have been 
replaced by ‘‘ washed ”’ ones. 

We feel certain, though, that this edition will continue the success 
of the work, and that perhaps in future editions there will be time for 
consideration for details such as those mentioned above. 


ULtTRA-VIOLET THERAPY. By AvustTIN Furniss. 


This volume gives a comprehensive review of ultra-violet therapy. 
The subject is discussed with reference to the groups of diseases in 
which it is of use. We feel that judicious use is necessary of these 
important therapeutic agents; for example in the case of mastoiditis 
the author states “‘ radiant heat is the treatment of choice in the 
acute stage; if treatment is commenced early enough operation 
may not be necessary”. In this group of cases many are lost 
through delayed operation. The value of ultra-violet light in 
diseases of the skin is fully discussed. The illustrations are good 
and the book is well written. The author has made an important 
contribution to therapy, and the book can be recommended as a 
valuable reference on the subject. 





TREATMENT OF FRACTURES IN GENERAL Practice. By W. H. 
OGILVIE. 


To compress a discussion on the treatment of fractures into the 
compass of 180 pages is a feat deserving praise. This addition, 
composed of two volumes, is a valuable one to the series of Pocket 
Monographs on Practical Medicine. Such a work is essentiai for 
those who wish to retain in their memory the salient features of the 
treatment of all the important fractures. The author has presented 
us with a work which will live in the memory. The figures have 
been well chosen, and the illustrations of simple substitutes for 
costly apparatus are valuable. The book is written on practical 
lines. We feel the work will be valuable not only to those in practice, 
but to students who wish to consolidate their knowledge of fractures 
prior to examination. 


SAFEGUARDS IN COMPILING A CERTIFICATE FOR THE INSANE. By 
Horace B. Hitt, M.R.C.P. (London: A. H. Stockwell, Ltd.) 
Pp. 31. Price 2s. 6d. net. 


There is always present in the mind of the qualified practitioner 
a vague dread of a possible conflict with the Law in open court, 
when every step of his procedure is ruthlessly examined, and he is 
faced with the prospect of heavy damages for a minor error of judg- 
ment. In no case is this danger more conspicuous than in the 
certification of the insane. To safeguard him this little book has 
been prepared. 

Essentially, it is a list of seventeen questions, careful attention to 
which would avoid all the many pitfalls to be met with in filling in 
the certificates. The questions are all excellent in principle, some 
of them naturally a trifle obvious. A very practical item is the 
inclusion of the list on pages detachable for reference. There are 
also sound definitions of the various shades of mental aberration. 

The book would be extremely useful to everyone whose work 
lies in the way of the type of case referred to. 





HINTS TO THE YOUNG PRACTITIONER. By G. FRANcIS SMITH, 
M.R.C.S., L.R.C.P., Consulting Surgeon, Peace Memorial 
Hospital, Watford. (London: Oxford University Press, 1932.) 
Pp. 156. Price 5s. net. 

“* Grau, teurer Freund, ist Alle Theorie, 
Und griin des Lebens goldner Baum.” 

This little book, which can be read through of an evening, is freshly 
and simply written, and its print and paper are good. Though 
much of the matter is trivial, much of it is wise, and the outlook is 
always helpful. The material has not been arranged with uniform 
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| 


care ; there is some repetition and overlapping, and the style, despite 
its commendable simplicity, in places lacks polish. Had, on the 
other hand, the work been revised more thoroughly, it might have 
lost its pleasant atmosphere of naturalness in the process. The 
author, who has been in practice for forty-six years, deals interestingly 
with such subjects as fractures, whitlows, anesthetics, midwifery, 
inquests, holidays, etc. The early difficulties which strew the path 
of the young practitioner are emphasized, but never magnified. 

For these hard times the price of the book is not high, and many 
practitioners and senior students will be glad to see it on their 
shelves. 


Alps To GynacoLtocy. By Ricuarp E. Tottrennam, M.D., 
F.C.0.G. Eighth edition. (London: Bailliere, Tindall & 
Cox, 1932.) Pp. vii+ 214. Figs. 53. Price 3s. 6d. 

When a book has reached its eighth edition it may be said to have 
established itself in the current literature. A new edition, therefore, 
calls for a notice rather than a review. 

To those unfamiliar with the scope of the work it may briefly be 
explained that it deals with the anatomy, pathology, diseases and 
treatment of the female genital organs. Print and paper are good, 
and the illustrations—drawings and photographs—are for the most 
part clear and helpful. There is a useful index. The book has 
increased in size by eighty-six pages—a matter for regret. The 
information is unevenly distributed; some sections are scanty, 
others lavishly verbose. Endometriomata are discussed all too 
briefly, the causes of pruritus are too few, the section on urethral 
caruncle is inadequate, no age-figure is given for sarcomata of the 
uterus, lipiodol is misspelt on p. 146, and numerous other dis- 
appointments await the optimistic reader. The additional matter 
contains, among others, a discussion of the use of radium in the 
treatment of malignant disease, with a brief description of the 
technique. 








CATECHISM SERIES. CHEMISTRY, Pt. I, pp. 72 (published in two 
parts). Anatomy, Pt. I, pp. 80; by C. R. WuHuiItTTAker, 
F.R.C.S.E., F.R.S.E. (in six parts); fourth edition. MATERIA 
Mepica, Pts. I, IH, II, pp. 80 each; by D. M. Macponatp, 
M.D., D.P.H., F.R.C.P.E.; fourth edition. (Edinburgh: E. & 
S. Livingstone.) Price rs. 6d. net each part. 

Chemistry.—This member of a useful series, though not as helpful 
as its companions, gives a good outline of typical questions, with 
answers that are possibly too concise for instruction and too inade- 
quate for revision. It would be useful as a periodic test of the first- 
year student’s knowledge. 

Anatomy.—The greatest objection to previous editions has been 
the adherence to the Old Nomenclature. It has been removed by 
the conversion of the present one to the B.N.A. Illustrations have 
been omitted on economic grounds, probably wisely. Perusal of 
the books will now prove extremely helpful as a preliminary to a 
viva. 

Materia Medica.—Revised according to the new edition of the 
British Pharmacopeia, this edition is a concise and instructive aid 
to the study, not only of materia medica, but also of pharmacology. 

A table of contents or an index would considerably enhance its 
value, but there is, however, a valuable synopsis of the changes in 
the new B.P. 


DIsEASES OF THE Eyre. By ANDREW RuGG-GunNN, M.B.(Edin.), 
F.R.C.S.(Eng.).. (London: William Heinemann, Ltd.) Pp. 
xii-+ 188. 8 plates. 21 figures. Price 12s. 6d. net. 

Another book of the ‘‘ Practitioner’s Series’’, this is written to 
meet the needs of ordinary practice and represents ‘‘ the indispensable 
minimum of ophthalmological knowledge required by the general 
practitioner ”’. 

As such it is inadequate for the student requiring a text-book on 
the subject, but is a useful epitome of the commoner ocular conditions 
and their treatment. The classification is anatomical ; each account 
is prefixed by a summary of the normal and morbid histology of the 
part. Special attention is paid to treatment, both in general principle 
and in detailed method. The most modern ideas are incorporated, 
as shown by the accounts of diet in acute conjunctivitis and of the 
use of contact glasses in refractive errors. 

Illustrations are sparse, the plates excellent. There is one 
execrable line drawing of a head with an eye bandage; otherwise 
the figures in the text are quite useful. There is an excellent 
appendix of ophthalmic materia medica. 
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ST. BARTHOLOMEW’S 


EXAMINATIONS, ETC. 
University of Oxford. 
The following Degrees have been conferred : 
B.M.—Jenkins, J. E., Robertson, J. R. 


University of Cambridge. 
The following Degrees have been conferred : 
M.D.—Ainsworth-Davis, J. C. 
M.B.—Masina, M. H. 
B.Chir.— Bradbury, E., Mandow, G. A., Morrell, F. H., Pawson, 
E. B., Roper, R. D., Shepherd, F. W., Wedd, G. D. 


{Royal College of Physicians. 
The following have been admitted Members : 
Kersley, G. D., Prowse, C. B., Scott, R. B., Varley, J. F. 


Royal College of Surgeons. 
The Diploma of Fellow has been conferred on the following : 
Allinson, S. W., d’Abreu, A. L., Bastow, J., Bharucha, D. R., 
Dalal, R. P., Forrester-Wood, W. R., Gissane, W. C., Harrison, | 
J. O., Hollis, G. J., Jones, P., Keogh, C. A., Knight, G. C., Mac- 
Mahon, J. S., Money, R. A., Morgan, F. P., Patel, C. S., Pinker, | 
H. G., Roberts, N. W., Ross, L. N., Strong, E. C. N., Trevor, D., 
Vartan, C. K. 
The following were successful at the Examination for the Primary 
Fellowship : 
Davies, H. L. G., Kelsall, A. R., Marr, J. A. 
Rodgers, H. W., Tubbs, O. S. 


S., Radcliffe, F., | 


Royal Colleges of Physicians and Surgeons. 
The following Diplomas have been granted : 
D.P.H.—Brunyate, W. D. T., Willoughby, H. M. 
D.T.M. &H.—Lakshmanan, C. K. 
D.P.M.—Gilsenan, B. M. C. 


British College of Obstetricians and Gynecologists. 
The following has been admitted a Fellow : Lane-Roberts, C. 


Conjoint Examination Board. 
Pre-Medical Examination, January, 1933. 

Chemistry.—Cane, C. S., MacKelvie, K. C., Richards, G. A., Schenker, | 
A. W., Stoker, G. E. 

Physies.—Clunies-Ross, W. G. F., Joyce, J. B., MacKelvie, K. C 
Richards, G. A., Schenker, A. W., Stoker, G. E., Taylor, L 
Williams, W. R. 

Biology.—Cane, C. S., Hall, W. S., Richards, G. A. 
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First Professional Examination, January, 1933. 
Anatomy.—Beizer, L. S., Cole, M. J., Hopkins, I. T., Hughes, T. E., | 
Jonescu, P., Jopling, W. H., Mundy, R., Prewer, R. R., Schiller, M. 
Physiology.—Jonescu, P., Jopling, W. H., Mundy, R., Ottley, 

M. F. B., Prewer, R. R., Weston, C. 
Pharmacology.— Jonescu, P., Libertson, W., Mullick, $., Waks, W., 
Wolfe, H. L. 
Final Examination, January, 1933. 
The following Students have completed the Examinations for the 
Diplomas of M.R.C.S., L.R.C.P. : 
Bennett, R., Bentley, J. G., Chakravarty, N. P., Dawson, D. J., 
Harvey, P. G. F., Hilmy, A., Kettlewell, H. B. D., Lawn, J. A. E., | 
Lown, J. F., McOwan, B. M., Morgan, G: R., Morrison, R. J. G., | 
Norsworthy, L. R., Pawson, E. B., Ransome, G. A., Robertson, 
J. R., Roper, R. D., Shepherd, F. W., Turner, R. E. S., Winslow, 
Vv. #. FP, 
L.M.S.S.A. 
Primary Examination, January, 1933. 
Anatomy and Physiology.— Kennedy, A. B. 


Final Examination, December, 1932. 
Forensic Medicine.—Van Rooyen, J. A. 


CHANGES OF ADDRESS. 


DEIGHTON, T. D., 13, Royal Crescent, Cheltenham, Gloucestershire. 
(Tel. 4515.) 
RIcHARDSON, G. B., ‘‘ The Hollies ’’, Alverton, Penzance. 
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APPOINTMENTS. 


DeicuTon, T. D., M.S., appointed Surgeon in Charge of Ear, Nose 


and Throat Department, Cheltenham Hospital. 
Visick, A. H., M.B., B.S., F.R.C.S., appointed Surgical Specialist, 
Military Hospital, York. 


BIRTHS. 


Forp.—On February 8th, 1933, at 1, The Gofis, Eastbourne, to 
Audrey and Dr. J. Norman C. Ford—a daughter. 

FRANKLIN.—On February 26th, 1933, to Ethel Alice Franklin (née 
Adamson), wife of Dr. K. J. Franklin, 13, Banbury Road, Oxford— 
a son (Robert Lester) (survived only three hours). 

HATTERSLEY.—On January 28th, 1933, at Farnham, Surrey, to 
Vera, wife of Major S. M. Hattersley, R.A.M.C.—a son. 

Heatu.—On February 17th, 1933, to Peggy (née Allan), wife of 
Dr. W. Heath, of The Beeches, Longton, Staffs—a son. 

Hornisprook.—On February 12th, 1933, at Gerrard’s Cross, to 
Margaret, wife of H. Nevill Hornibrook, M.B.—a son. 

HosForp.—On January 28th, 1933, at ‘‘Cairnton”, Stormont 
Road, Highgate, to Nora (née Randall), wife of R. W. P. Hosford, 
F.R.C.S.—a son. 

Liroyp.—On January 25th, 1933, at 19, Bentinck Street, W. 1, 
to Olive, wife of W. Ernest Lloyd, M.D.—a son. 

Lynn.—On January 25th, 1933, in London, to Margery, wife of 
Lieut.-Col. Rigby Lynn, D.S.O., I.M.S.—a son. 

RADCLIFFE.—On February 23rd, 1933, at Wivenhoe, to Muriel, 
wife of Waiter Radcliffe, M.B.—a son. 

WELts.—On February Ist, 1933, at Havenfield, Great Missenden, 
to Rhona, wife of Dr. Arthur Q. Wells—a son. 


MARRIAGES. 


CorBEttT—Rosixson.—On February 22nd, 1933, at St. Mark’s 
Church, North Audley Street, W., Rupert Shelton Corbett, M.Chir., 
F.R.C.S., to Olive Gordon Robinson. 

HopGkinsoN—Knox.—On February gth, 1933, at Wolborough 
Church, Newton Abbot, Hubert Lloyd Hodgkinson, only son of 
the Rev. and Mrs. Hodgkinson, to Mary Stuart, eldest daughter 
of Lieut.-Col. Sir Hamish Knox, O.B.E., and the late Mrs. Knox. 

KERSLEY—YEOMANS.—On February Ist, 1933, at Woolbeding 
Church, Midhurst, Dr. George Durant Kersley, M.R.C.P., son of 
the late Mr. H. G. Kersley, J.P., and of Mrs. Kersley, of Bath, 
to Mary Ada Roper Yeomans, of Midhurst, Sussex. 


DEATHS. 


Brack Jones.—On January 27th, 1933, at Penderi, Creigiau, 
Cardiff, William Black Jones, M.D., J.P., formerly of Builth 
Wells, aged 68. 

Curri£E.—On January 28th, 1933, John Currie, M.D., j.P., of The 
Cleave, Cawsand, near Plymouth, eldest son of the late John 
Currie, M.D., of Totnes and Taunton. 

E1cuHoiz.—On February 6th, 1933, at 26, North End House, 
W. 14, Alfred Eichholz, C.B.E., M.D., aged 63. 

Martin.—On January 28th, 1933, at 30, George Road, Edgbaston 
Birmingham, Christepher Martin, M.B., C.M., F.R.C.S., elder 
son of the late Christopher Martin and Harriet Martin, of Stockton- 
on-Tees. 

Simpson.—On February 11th, 1933, at Southend-on-Sea, after a 
short illness, Harry Ernest Simpson, L.M.S.S.A. 





NOTICE. 
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